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The World Health Organization is a specialized agency of the
United Nations with primary responsibility for international health
matters and public health. Through this organization, which was
created in 1948, the health professions of some 165 countries ex-
change their knowledge and experience with the aim of making poss-
ible the attainment by all citizens of the world by the year 2000 of
a level of health that will permit hem to lead a socially and econ-
omically productive life.

By means of direct technical cooperation with its Member States,
and by stimulating such cooperation among them, WHO promotes
the development of comprehensive health services, the prevention
and control of diseases, the improvement of environmental con-
ditions, the development of health manpower, the coordination and
development of biomedical and health services research, and the
planning and implementation of health programmes.

These broad fields of endeavour encompass a wide variety of
activities, such as developing systems of primary health care that
reach the whole copulation of Member countries; promoting the
health of mothers and children; combating malnutrition; controlling
malaria and other communicable diseases, including tuberculosis and
leprosy; having achieved the eradication of smallpox, promoting mass
immunization against a number of other preventable diseases; im-
proving mental health; providing safe water supplies; and training
hearth personnel of all categories.

Progress towards better health throughout the world also demands
international cooperation in such matters as establishing international
standards for biological substances, pesticides, and pharmaceuticals;
formulating environmental health criteria; recommending international
nonproprietary names for drugs; administering the International
Health Regulations; revising the International Clas3ification of
Diseases, Injuries, and Causes of Death; and collecting and dissemi-
nating health statistical information.

Further information on many aspects of WHO's work is presented
in the Organization's publications.
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FOREWORD

The World Health Organization has for many years been concerned
with methods of maintaining and improving the competence and
performance of all categories of health worker. This concern was
formalized in a resolution of the Twenty-seventh World Health
Assembly in 1974, which called on Member States to consider as a
matter of urgency:

1. The development of national systems of continuing education
for the health professions, based on national and local health
needs and demands, integrated with health care and educational
systems, with full utilization of the resources of universities and
schools of health personnel;

2. The promotion of the systems approach in educational planning
for continuing education and the periodic assessment of the
quality of performance of health personnel in delivering preven-
tive and curative health care.

Continuing education becomes of paramount importance during peri-
ods of accelerated change, such as the one through which Member
countries are now passing in their efforts to reorient their health
systems to primary health care as the key means of achieving health
for all under increasingly difficult socioeconomic conditions.

In a system of continuing education there is a network of inter-
related elements embracing the people, policies, plans, functions, and
facilities of several institutions and programmes, which have agreed
to work together to provide an opportunity for all health workers to
continue progressive learning throughout their careers. The system
should facilitate community participation and ensure the coordination
and deployment of resources from various sectors and programmes,
the ultimate aim being to improve the competence of all categories
of health worker.

Continuing eduction should respond primarily to the needs of the
health system which, in turn, should respond to the needs of the
people. It should also answer the needs of health workers striving to
mairtain and improve their professional competence.

The management of hmilth services is made much more effective if
all categories of health personnel undergo continuing education and
if the supervision of health workers becomes part of thP educational
process. Appropriate continuing education should pro .: a bridge
between basic training and practice; when integrated with supervision
it helps to raise the standards of health care and leads to more ef-
ficient work patterns. Important as it is, however, continuing educe -

tion does not have a life of its own and it is not an end in itself. It
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vi Foreword

requires sustained effort to make human work more relevant to the
achievement of health programme goals.

This learning package is based on a set of guiding principles for
the development of a system of continuing education f. . health
workers that were originally issued in provisional form in 1982, and
subsequently tested for their practical relevance to national needs
and resources. It represents a further step in WHO's efforts to co-
operate with Member countries in the development of systems to
coordinate the activities of health services and educational and
research institutions, professional associations, and other relevant
entities. Coordination of this kind in turn facilitates inter-agency
participation in establishing continuing education as part of national
strategies for health development. Continuing education accessible to
all categories of health staff calls for a comprehensive, intersectoral,
and multidisciplinary approach.

As well as for those engaged in basic and post-basic training, this
book is intended for decision-makers at all levels of the health care
delivery system who are involved or interested in organizing continu-
ing education for health workers. The methods it describes are flex-
ible enough to be adapted to each country's political, socioeconomic,
and health situation. I sincerely hope that Member States will find
it suitable and useful.

T. Fli lop

Director,
Division of Health Manpower Develooment,
World Health Organization.
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PREFACE

The overall purpose of this bcok is to promote the development of
systems of continuing education and describe some of the prin-
ciples involved in establishing them, at either a national or regional
level. The development of systems of continuing education should
not be seen as an end in itself: rather the aim is to improve the
quality of health care provided by the whole range of health work-
ers. Thus the development of appropriate systems of continuing
education for health workers should be seen as one of the key
strategies to be adopted to attain the goal of health for all by the
year 2000.

Within this very broad context, one approach to stimulate the
establishment of systems of continuing education is to conduct a
workshop attended by policy-makers and people with influence in
the health care system. This would increase awareness 3f the im-
portance of continuing education and start the process of forming
plans for a continuing education system.

This book provides resources for a five-day workshop.
Participants in this workshop would review the existing provision of
continuing education in tl Jr countries or areas, identify ways in
whica this provision could be improved, prepare policy documents,
outline programmes, and agree on a specific plan of action that
would lead to the development of an improved system of continu-
ing education. Thus the workshop would be concerned not just
with providing knowledge or skills but with providing a meeting
place at which participants can reach practical decisions that can be
implemented without delay.

How to use this book

This book is designed for three different groups of people, who
will tend to use it in different ways.

The first group comprises the people who organize workshops on
continuing education. Part II provides these workshop teams with a
feasible timetable together with a detailed commentary on the way
in which the sessions should be conducted, the key points that
should be covered, and the difficulties and problems that may arise.
This general commentary is supported by specific exercises that can
be used during the workshop. Part III gives more detailed practical
information on planning, conducting and following up a workshop.

The guidance given is sufficiently detailed to enable the work-
shop team to run a successful workshop, but it is not intended to
impose a rigid programme or to imply that the methods it des-
cribes are the only ones suitable. On the contrary, the workshop
team should adapt the contents of this book to the local situation.

vii
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viii Preface

It is also recognized that the principal quality required of a
workshop team is the ability to stimulate learning and group
problem-solving rather than to inculcate a high degree of expertise
in the development of systems of continuing educatim. The latter
may be acquired by studying r I of the book.

The second group of reader that comprising the participants
in the workshop. It is anticipai,,t that Parts I and II of this book
will be used during the workshop as r guide to the various dis-
cussions and activities and as a source of general principles on the
continuing educatio:. of health workers. Ideally, it should also in-
spire participants to record their own ideas, conclusions, .uld de-
cisions on how a system of continuing education can be implemen-
ted in their own specific situations. In other words, participants can
transform the general ideas printed in this book into specific propo-
sals for action.

The third group that might use this book is made up of individ-
ual readers who are interested in promoting continuing education
systems. It is suggested that these people first read the
Introduction and then work through the workshop timetable and
exercises in Part II, actually doing each of the exercises and consult-
ing the appropriate chapters in Part I. Used in this way rather than
being read from cover to cover, the book may stimulate the think-
ing of individual readers, leading them to develop solutions that arc
more appropriate to the local situation than could ever be provided
in a conventional textbook.

A final point, which applies to all the people who might use this
book, is that only a selection of reference materials has ueen pro-
vided so that some issues are not covered in great depth. In par-
ticular, the educational sciences related to continuing education are
not really considered, so readers interested in planning educational
activities within a system of continuing education may find relevant
information in the following books.

Abbatt, F. R. Teaching for better learninga guide for teachers of primary
health care steff. Geneva, World Health Organization, 1980.

Guilbert, j.-J. Ed:scat:ow: handbook for health personnel, 6th ed., Geneva,
World Health Organization, 1987 (WHO Offset Publicatien No. 35).

Hall, T. L. & Mejia, A. Health manpower planning: principles, methods,
issues. Geneva, World Health Ort anaation, 1978.

Hamby, P. et al. Guidelines for health manpower planning. Ceneva, World
Health Organization, 1980.

Katz, F. M. & Ffilop, T., ed. Personnel for health care: case studies of edu-
cation programmes, Vol. 1. Geneva, World Health Organization, 1978
(Public Health Papers, No. 70).

Katz, F. M. & Fulop, T., ed. Personnel for health care: case studies of edu-
cation programmes. Vol. 2. Geneva, World Health Organization, 1980
(Public Health Paper No. 71).

Readers who are more interested in the management of the system
and its relationship to health manpower development in general will
find the following books useful.
Global strategy for health for all by the year 2000. Geneva, World Health

Organization, 1981 ("Health for All" Series, No. 3).
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Preface ix

Development of indwators for monitoring progress towards health for all by the
year 2000. Geneva, World Health Organization, 1981 ("Health for AU"
Series, No. 4).

Managerial process for national health development: guiding principles for use
in support of strategies for health for all by the year 2000. Geneva,
World Health Organization, 1081 ("Health for All" Series, No. 9).

Health programme evaluation guiding principles for its application in the
managerial process for national health development. Geneva, World Health
Organization, 1981 ("Health for All" Series, No. 6).
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INTRODUCTION

Continuing education and the need for a system

There is increasing recognition of the need for health workers to
continue their education throughout their careers. Not only do
health workers themselves wish to improve their own skills and
competence but the introduction of new techniques and equipment
and the changes hiking place in health needs and health care poli-
cies necessitate continued training. The phrase "health care" is
intended to mean not just curative treatment for the sick but the
whole range of provision for promoting health and preventing
disease.

In virtually every situation some response to this need has been
made, so continuing education does take place even though it
may in many instances be ineffective or insufficient. Continuing
education may be initiated by the health workers themselves, by
their supervisors, by the managers of the health system, or by
other agencies such as professional associations, publishers, and
drug ompanies. The form of the continuing education may be
written materials (journals, books, advertisements), meetings,
courses, supervisory visits, or a var;ety of other methods.

With this diversity of approach it is not surprising that the
effectiveness of the continuing education should be variable. So it
is natural that in many countries there is concern that more con-
tinuing education should be provided and that it should be more
effective.

The approach suggested in this book for achieving this aim is to
develop a "system" of continuing education. This term needs some
explanation as it is capable of being interpreted in many ways. A
system is not the same thing as an organization that provides con-
tinuing education. It is much more than that. It is the sum of the
educational activities, the organizational structure that supports and
manages those activities, and, crucially, the relationship between the
educational activities, the management, and the external agencies in-
volved in the provision of health care (e.g., the Ministry of
Health). The system should comprise a nationwide coordinated pro-
gramme in which technology and resources are optimally used.

It is impossible to describe a system that is appropriate for every
situation, though it is possible to define some criteria for judging a
system. Since there is no ideal model to adopt, each country and
each region within a country should design its own system by
t...ing into account the way in which Health care is organized, the
local cultural and economic situation, the demand for continuing
education, and the constraints and resources available. The notes
on workshop organization given in Part II do not specify what kind

1
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2 Continuing the education of health workers

of system is needed. Rather such workshops are designed to help
the participants think through their own needs and opportunities
and so develop a system that will be appropriate to their situation.
These issues are discussed in Chapters 1 and 2.

Stages in the development of a system

Health workers often have an opportunity to continue their educa-
tion, but this educational provision is fragmented and unco-
ordinated and needs to 13,' developed into a more effective system.

Probably the most common first stage in the development of a
system of continuing education is the recognition that the existing
opportunities for continuing education are inadequate. In other
words, the eirst stage is the identification of a problem, and this is
dealt with in Chapters 1-3.

The problem may be recognized either by the health workers
themselves (individually or through some form of association or
union) or by the managers of the health care system. In principle,
the problem might be recognized by the community, though in
practice this is unusual.

Following the recognition of the problem, the next stage is a
commitment or a decision to try to solve the problem. It is at this
stage, tb- the workshop described in this manual becomes useful.
Unless there is some prior awareness that the current provision of
continuing education is unsatisfactory, there is little point in meet-
ing to discuss how that provision could be improved. It is not
perhaps necessary for every parti,ipant at the workshop to be
aware that the problem exists, but it would be premature to or-
ganize a workshop unless a good proportion of the participants feel
that some improvement in continuing education is important.

The workshop can therefore be useful in identifying individuals
who are already committed in principle to the idea of providing
continuing education for health 'w orkers. It can also help in per-
suading other individuals, especially those in positions of power,
that continuing education is a crucial way of improving the quality
and relevance of health care and thus a powerful management tool
for the implementation of strategies to achieve health for all by the
year 2000.

The next stage is planning or programming and is described in
Chapters 4-6. The workshop provides a setting where this stage
can be started. The extent to which planning can be completed
will vary from one workshop to another and depend on the people
who attend, but it is to be hoped that in every workshop some
provisional plans will be prepared for implementing a system of
continuing education.

The final stages, implementing the plan and evaluating the
system of continuing education, are covered in Chapters 7 9. These
str.zes can, of course, occur only after the completion of the
workshop.

1a



Introduction 3

The role of a workshop in developing a system

The develop-tent sti.gcs outlined in the previous section do not
apply in every situation, but are sufficiently common to be worth
considering. The essential point is that a need must be recognized.
What often happens is that a few individuals recognize this need
but do not have sufficient influence to bring about the necessary
changes. This is c e common situation in which a workshop can
be of value. If the participants include a number of people who
recognize the need for a continuing education system and a number
of decision-makers who LI-, not yet recognize the need, the work-
shop can bring about a sharLd awareness.

A workshop can also serve 2s a forum for identifying specific
solutions to the problems the dave been identified. By bringing
together people with different responsibilities and backgrounds,
various approaches can be considered in an informal, yet
structured, situation. The approaches can be discusbed, modified
or adapted until some measure of agreement is reached on a
feasible and appropriate approach within the specific situation
of the country or area where the workshop is held. Thus the
workshop can serve as the starting-point for actions that will lead
to the development of a national or area-wide system of continuing
education.

A workshop is unlikely to be the setting for actual decision-
making, and it ,:annot implement the system. But it can serve as a
forum for the sharing of ideas among the key decision-makers, it
can help to bring about a consenius on the need for systems of
continuing education, and it can promote agreement among the
participants about the activities that should follow the workshop in
order to implement an effective system. Indeed, unless the work-
shop does lead to specific actions in the development of a system
of continuing education, it will have faiied.

The general nature of a workshop

The word 'workshop' is used very widely to mean an educational
event lasting for a period of between half a day and two or three
weeks. Usually the wird implies a certain style of education that
minimizes formal lecturing and presentations of information while
emphasizing active learning by the participants, but other character-
istics are also important in workshops on continuing education
systems.

The most important is that the aim is not to teach participants
new facts or skills. Nor is it to persuade them to accept proposals
or solutions presented by the workshop team. The intention is very
firmly to provide a setting in which the participants themselves will
reach decisions, make plans, and initiate change. It is vital that the
decisions and plans should ue those that the participants formulate
themselves.

16



4 Continuing the education of health workers

Since so mlch stress is laid on the participants' identifying
solutions to their own problems, one might argue that there is
no need for a workshop and that it would be better to allow
the decision-making and problem-solving to take place through
the ordinary routine processes. However, this is not so, because
the workshop does have four clear benefits.

1. The attention of the whole group of participants is focused on
the issue of continuing education for an extended period of
time. Thus the experience and expertise of a number of
people from differing backgrounds will be available in one
place over a period of several days. This would be unlikely to
happen under any other circumstances.

2. The activities of the workshop are structured to guide the
problem-solving process. This is done by asking particular
questions or by setting certain tasks. It is also done by sug-
gesting techniques for p- blem-solving such as brainstorming
and syndicate groups, w .th which some of the participants
might otherwise not be familiar.

3. Resource materials will be available for participants to consult
during and after the workshop.

4 The workshop is designed to lead to action through the pre-
paration of a 'Plan of Action' during the final day and
through the type of evaluation suggested.

These benefits do not, of course, guarantee that e appropriate
decisions will be made or that any decisions will be implemented.
However, the design of the workshop is Intended to maximize the
probability of both these outcomes.

Objectives of a workshop

The overall purpose of this book and by Implication of a work-
shop based on it is to support the development and Implemen-
tation of a national or local system of continuing education. This is
done by providing a setting where the participants of the workshop
can reach decisions and formulate plans that will be implemented
later.

To support this broad purpose, the objectives of the workshop
are to enable the participants to:

1. Describe the provisions made for continuing education (includ-
ing supervision) in their countries or areas and make com-
ments concerning its quality in comparison to the criteria out-
lined in Chapter 2.

2. Identify the kind of continuing education required in their
own countries or areas in terms of the people who need con-
tinuing education and the skills they need to learn.

17



Introduction 5

3. Prepare a document describing the policy for continuing edu-
cation in their countries or areas.

4. Prepare a programme for a continuing education project.

5. Prepare a plan for the evaluation of the continuing education
system as a whole.

6. Prepare a plan of action for maintaining progress towards the
establishment of a system of continuing education.

This list of objectives should not be regarded as comprehensive. It
gives only the key objectives that will enable the group to initiate
work in continuing education.

is



Part I
DEVELOPING A SYSTEM OF
CONTINUING EDUCATION

19



1

DEFINITION, CONTENT
AND METHODS

The aims of this chapter are to define continuing education, to
explain its purposes, to outline the educational and health system
framework within which continuing education programmes are
planned, ant! to describe some of the educational methods used,
and the educational and logistic limitations experienced.

Definition

For the purpose of this book, the continuing education of health
workers is defined as all the experiences, after initial training, that
help health care personnel to maintain or learn competence- rel-
evant to the provision of health care.

Continuing educaticn thus includes all learning experiences, not
just refresher courses, and lasts from the completion of initial train-
ing until retirement. It is concerned with a wide range of compet-
ences, not just knowledge, that are directly relevant to the provis-
ion of health care.

If it conforms with this definition, continuing education will re-
flect the health needs if the community and will lead to improve-
ments in the quality of health care and ultimately to improvements
in the health status of the community.

Purpose

Continuing education is a vital component in the management of
the health system. It is important because it is the main way in
which the quality of work done by health workers is maintained or
improved. It is also the most important way of adapting the perfor-
mance of health workers to meet the needs of the current situation
or of some newly developing situation. In particular, it can help
health workers to:

1. Maintain their standards of work and make good use of the
available resources --an important point, as they may forget
some aspect-, of their initial training or lose their initial
motivation

9
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10 Continuing the education of health workers

2. Adapt their work performance to the resources available (i.e.,
learn to use new equipment or to cope with a sudden limi-
tation of resources).

3. Adapt their work performance to changes in health care policy.

4. Adapt their work performance to changes in the health status
of the country.

5. Accept new responsibilities on promotion.

6. Learn how to overcome weaknesses in initial training, which
may, for instance, have been deficient in imparting problem -
3olving skills and may even have been partly irrelevant.

7. Use resources more economically, thus helping to reduce the
costs of health care.

The escalating cost of health care is one of today's vital issues.
Increased coverage, greater use of expensive technology, and raised
public expectations have all made greater demands on the health
budget. Y:t the costs of various health interventions are rarely
considered in initial training. There is thus considerable scope for
continuing education to make health workers more cost-conscious
and thereby reduce the pressure on health service budgets. Indeed,
the costs of continuing education might be directly i ecouped by the
savings achieved.

Health workers themselves are likely to appreciate continuing
education when it helps them to solve the problems they face in
their work, when it equips them with the competences necessary
for promotion, and when it satisfies their own aspirations to learn
more about their professional fields.

Continuing education is certain to be welcomed by professional
associations as the principal way of helping their members to
achieve the highest possible levels of competence and motivation.

Framework

How continuing education relates to initial training

The training of health workers should be seen as a continuum
stretching from earliest primary education to retirement. The pre-
training phase of primary and secondary education develops skills
of language, communication, numeracy, and logical thinking.

Initial professional or vocational training bu::.is on the skills
already learnt and prepares the health worker in the competences
necessary for practice; it usually ends in the award of a qualifi-
cation to successful students.

From this point the practising health worker can continue to
learn in three ways: through postgraduate training leading to
greater specialization; through experience gained in the practice of
health care; and through continuing education. The boundaries

21



Definition, content and methods 11

between these different kinds of learning are not clear and should
not be clear because they all overlap.

How continuing education relates to health system management

Health system management has :he responsibility of ensuring that
maximum benefit is derived from the available resources for healtn.
Among the most important and most expensive resources is
health manpower. Thus health system management has a manage-
ment planning function that aims to provide the right number of
each type of personnel and to ensure that all of them have the
appropriate competences.

This provision of health manpower is achieved through appropri-
ate initial training, which may need to be supplemented by con-
tinuing education when the initial training is inadequate or when
circumstances change.

The management of health manpower involves recruiting capable
people, allocating them to their tasks, maintaining their motivation,
and ensuring their competence. To this end the performance of
health workers must be monitored using the techniques of work
study explained in Chapter 3. Where necessary the performance is
improved by further training. Thus continuing education lies at the
heart of the responsibilities of health system managers and can in
turn be seen as a component of the health manpower system.

Methods

Continuing education embodies the whole range of learning ex-
periences that lead to improved performance in the delivery of
health care. The application of a diversity of teaching metnods not
only makes lei- ruing more inter esting but is more responsive to the
needs of different health workers and to the different ways in
which they learn. Various methods (not just refresher courses or
seminars) are needed to meet different types of educational needs.

Learning in the context of continuing education has been shown
to be more effective wnen the following criteria are fulfilled.

1. Learning must be perceived to be relevant to the interests of
the health worker.

2 The health worker should be given opportunities to play an
active role !a the learning process by formulating questions
and then seeking the answers, by discussing what has been
found, and by applying what has been learnt to the field
situation.

3. Health workers should therefore be confronted by a relevant
problem, encouraged to tackle that problem, helped to identify
what they must learn in order to solve the problem, and given

-22



12 Continuing the education of health workers

an opportunity to apply their new knowledge, understanding,
and attitudes to the problem. This process is called problem-
based learning.

The following brief review of learning situations and related learn-
ing aids should be evaluated with the above criteria in mind.

Courses

Courses comprise a sequence of 'earning events planned to help
health workers to progress towards new or more advanced com-
petences. Such events include lectures, presentations by participants,
role playing, visits to laboratories, laboratory exercises, viewing and
discussing films, and individual or group projects.

Meetings

Meetings are single learning events not necessarily linked to each
other. Each meeting should have a single aim that can be achieved
at that meeting. A meeting may consist of a lecture fol: ,wed by a
discussion; a discussion of a patient's problem or of a problem
within the health service organization; an examination of the provis-
ion of services (audit); or a discussion of a film or of articles pub-
lished in the literature.

Self assessment

A common technique used in much self-study material is the self-
assessment approach. Health workers test their own skill and
knowl:dge by attempting to solve problems and in this way iden-
tify what they need to learn. This, in turn, should provide an in-
centive to remedy the deficiency. The self-assessment approach can
also be used in the context of meetings and courses.

Self study

Health workers learn through se:; study, as well as through contact
with teachers and colleagues. The mail, sources of information are
journals and books, the mass media (television, radio, and news-
papers), specifically designed self-learning packages, and correspon-
dence courses. This latter method has recently been given the name
`distance learning', an approach that does not require a face-to-face
interaction between ,he tutor and the learner and may involve some
form of tuition through printed materials posted to the learner or
broadcast on radio or television. The lea-r-er may be asked to res-
pond to this material in some way (for example, by doing exercises
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or answering questions) and posting the work to a tutor. While
this distance-learning technique may Lc.. most appropriate in the
developed countries since it relies heavily on effective communication,
it has also been successfully used in developing countries (including
Colombia, Guyana, and Kenya). Indeed the need for distance learn-
ing may well be greatest where the population is widely scattered
and it is difficult for health workers to travel to courses or meet-
ings. Where telephone lines are available, it is possible to link
isolated individuals or groups of health workers so that they can all
listen to a presentation from a single centre. They will then be
able to take part in a discussion in which they can speak and in
which they can hear what is being said at all the other centres.
This system is called 'telephone conferencing' and can be very
valuable to overcome a sense of isolation.

The various methods of learning were listed by a consultative
meeting on continuing education (arranged by the World Health
Organization at Srinagar, India, from 29 Tune to 4 July 1983) and
are reproduced here for convenience.

On-the-job methods

Health care audits
Job rotations
In-service training
On-site supervision and guidance
Journal article review club
Team assignments and projects
Review of patient records.

monthly reports
Meetings with colleagues
Telephone conferencing
Staff meetings and conferences

Supe. vision

Off-the-job methods

Distance learning
Academic studies
Training courses
Self-study
Guided studies
Seminars and workshops
Conferences
Meetings of professional

organization
Meetings of scientific

societies

Potentially one of the most powerful methods of continuing educa-
tion, supervision is often carried out infrequently and punitively
rather than regularly and supportively. Supervisory staff should be
trained in the more positive and effective techniques of supervision.
This approach has been adopted in a project in the United
Republic of Tanzania, where supervisors are accompanied on visits
to health centres and are shown which aspects of the health
centre's work should be observed and how they can teach the staff
in an unthreatening way. Training in supervision is also being
given great emphasis in certain Latin American countries.

Limitations

Continuing education cannot by itself overcome all the problems in
a health system. For example, the failure of an immunization pro-
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gramme may have been due to wastage of vaccine. While continu-
ing education could contribute by training staff how to store
vaccine under appropriate conditions and how to persuade parents
to bring children for their required second and third doses, it
cannot overcome absolute shortages of vaccine, absence of
transport facilities or lack of facilities for vaccine storage. Thus,
continuing education should be seen as one of several essential
components of an effective health system. It needs to be
supplemented by other inputs that make a health system effective.

Learning problems

The learner's existing knowledge, ability, attitudes, learning style,
and psychological state must be taken into account if learning is to
be fully effective. It is difficult to generalize, but some common
factors can be identified.

Each health worker is likely to have many interests, which com-
pete for time. There may be social interests, family commitments,
and the stringent demands of the job. A study of general prac-
titioners in the United Kingdom showed that a substantial number
rated 'maintenance of normal family life' as more important than
`continuing education'. In other situations, health workers will com-
plain they are too busy caring for patients to take part in continu-
ing education.

These and other problems are illustrated by a survey of health
system managers conducted by the World Health Organization.'
Managers at administrative centres did not feel that they needed
any additional management training for their work. Managers at the
local level felt that no training opportunities in health management
existed for themalthough they existed for those at other levels.
Many managers felt that the opportunities for entering training
programmes were not equally spread, and others felt that they d:d
not have sufficient time to take part in management training
programmes.

The right response to these problems might well be to accept the
reality and avoid thinking that health workers should be more
interested, should make time available, or should cut out other
interests. Instead, continuing education should be made as interest-
ing, enjoyable, ai, A valuable as possible. If the subject matter to be
imparted is based on the requirements for health care, time might
be allowed for it during normal working hours. This would be the
case if the education were given in the course of supervision.

Frequently there appears to be little reward for the health
worker. Ideally, perhaps, health workers should be so highly moti-
vated by their interest in the subject that other rewards would be
superfluous. The same result could be obtained by presenting the

' Unpublished WHO document, EB67/1981/REC/1, Annex 5.
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educational activities in a particularly interesting way. But these
ideals are not always achieved, and in practice the intrinsic value of
the educational activities can be supplemented by incorporating
them into the career development system. This means taking ac-
count of successful participation in continuing education when pro-
motions are considered or linking salary increases to achievement of
a satisfactory standard of performance following continuing educa-
tion. This issue is the subject of considerable debate in many coun-
tries, and it is raised simply for discussion.

Health workers often face a psychological threat to their self-
esteem when faced with continuing education. They have been pro-
viding health care in a way they believe to be competent and are
then told, in effect, that they are less competent than they thought.
A common reaction is to reject this information and the refore the
chance to improve. This response can occur in private (when read-
ing a book for instance), but it can be much more acute when lack
of competence is identified Sy another person.

A related problem is the need to unlearn. In many situations the
learner is expected not only to acquire new abilities, knowledge, or
attitudes but &so to modify or revise existing habits or methods of
working.

Both these problems must be overcome if continuing education is
to be effective. Teachers can try the following methods.

1. Make the learning environment as unthreatening as possible.
This can be done in many ways. For example, in group ac-
tivities the mood should be relaxed; the group leader should
not be dogmatic but shculd encourage suggestions from the
learners.

2. Where new techniques are to be suggested, make sure that
there is strong evidence of their value.

3. Avoid blaming learners for any weaknesses they may nave.

4. Involve the learners in making plans for their own continuing
education.

5. Make continuing education relevant to priority problems
recognized by the learner.

6. Put the learners in a situation where alternative health care
techniques are tried so that they may decide for themselves
which technique is better.

The aim is to make it as easy as possible for the learner to accept
the suggested change.

Health workers may not be aware of their need to learn. They
may not realize that their own standards have been slowly de-
teriorating over the years or that changes have been taking place in
the practice of health care. It is precisely this kind of health
worker who has the greatest need for continuing education and is
the least likely to seek it.

A.
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One approach would be to make continuing education compul-
sory, but a more effective method is to stimulate self-awareness and
create a desire to learn. This is somewhat idealistic but can be at
least partially achieved through the use of self-assessment exercises
and audit. An example of audit commonly occurs in hospital clini-
cal departments where the progres- of patients is reviewed regularly
to identify whether the quality of care could have been improved.
Similar schemes could be adopted in health centres or in any situ
ation in which health workers collaborate in teams.

Perhaps we should regard the learner as we do our patients. We
include patients as, members of the team, we encourage them to
participate in their own management. We identify the cause of the
problems, we plan how to help them progress towards solving their
problems and how to avoid further problems. We monitor progress
and adjust 'ne management of problems accordingly or review the
original dk. .iosis. We do not blame patients for lack of expected
progress.

Teaching problems

Although continuing education is widely regarded as an important
and desirable element of health care systems, there is surprisingly
little quantified evidence that any benefit is derived from it.
Bert im & Brooks-Bertram reported that 'a significant and consis-
tent documentation of benefits (of continuing education) is absent'.
They could find no convincing evidence that continuing education
had led to changes in the health care provided by participants after
the educational experiences. This is due partly to the failure to
document the benefits that do occur, but equally it must be accepted
that many attempts at continuing education are far less effective than
they might be.

One reason for this lies in part with those responsible for teach-
ing; few ave any training as teachers. Clearly there is a need to
provide training for those who are to teach in continuing edu-
cation.

Another reason for lack of effectiveness is that the educational ac-
tivities offered do not relate directly to the competences that the
learner needs to acquire. Continuing education courses frequently
"nsist of lectures and provide little practical activity for the learn-

They are often based on the teacher's discipline or experience
rather than on an analysis of what needs to be learnt.

An important study of a successful continuing education pro-
grammer showed that the teaching had the following characteristics.

' Bertram, D. A. & Brooks-Bertram, P. A. The evaluation of continuing
medical education: a literature review. Health education niorographs, 5: 330-363
(1977).

2 Stein, L. S. The effectiveness of continuing medical education: eight
research reports Journal ( f medical education, 56: 103-110 (1981).
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1. Teaching was designed to solve a specific problem recognized
by the health workers.

2. The learners shared in the identification of the problem and the
need to find a solunun.

3. The learning methods emphasized participation by the learn-
ers, a non-threatening environment, and small-group methods.

4. The learners were involved in the evaluation of the outcomes of
the educational experiences.

Logistic problems

Continuing educat in faces considerable difficulties simply because of
the situation in which the potential learners are working. This com-
monly involves isolation from colleagues, difficulties of com-
munication, a general lack of financial support, and a problem of
defining who should be responsible. This results in th: frequent
failure to provide continuing education of an adequate quality and in
a tendency for the health workers in greatest need (i.e., the most
isolated) to receive the least attention.

The solution to these problems depends first of all on a recog-
nition of the problems and the development of an adequately
financed system. Such a system can then addrt s the problems of
isolation and communication, through the organization of local or
regional meetings within the country and the use of distance-
learning techniques, which may involve radio, television,

stal courses, and the telephone.

Summary

Continuing education comprises the whole range of learning ex-
periences available to health workers from the time of their initial
qualification until retitcment.

Appropriate continuing education is a vital part of health system
management since it is one of the main ways in which the quality of
work done by health workers can be maintained and improved.

A wide range of ;earning methods is available. Learning is most
effective when the learner recognizes the relevance of what is to be
learnt and takes an active part the learning process.

Continuing education cannot solvA al! problem.:. What it can do is
improve the use of available resources and help to ensure that the
existing systems and procedures are implemented as effectively as
possible.



2

A SYSTEM

For the purposes of this book a system is defined as a set of inter-
related parts that work together to achieve a particular purpose.
Continuing education can therefore be organized as a system when
it involves a comprehensive approach, when the various issues
and decisions in different sectors are coordinated, and when the
support, expertise, and resources (political, technical, educational,
financial, and managerial) from different institutions are brought
together to provide a coherent programme of educational activities
leading to progressive learning.

A continuing education system includes the people, policies,
plans, functions, and facilities of several institutions and pro-
grammes that have agreed to work together rather than in isolation.

Thus, a system of continuing education is a coordinating mechan-
ism for an intersectoral, multidisciplinary approach' to continuing
education. The notion of a system as a 'coordinating mechanism'
should allow sufficient flexibility for the system to assume the type
of configuration that would best respond to the local or national
situation.

A consequence of organizing continuing education as a system is
that such a system will facilitate community participation, act as a
catalyst for links between institutions, anu ensure the coordinated
use of resources from various sectors, agencies, and programmes.

The present situation

In some countries there is at least a semblance of a programme of
con muing education for health workers. Yet often the continuing
education that exists is piecemeal and erratic (there "re less effec-
tive than it might be) and sometimes even inappropr, _e. Another
common problem is that while various individuals and institutions
do have a concern with continuing education and carry out some

'An intersectoral approach is one by which the health sector and other
relevant sectors of the economy (such as education and agri-ulture) collabor-
ate for the achievement of a common goal, the contribut.1..s of the dif-
ferent sectors being closely coordinated. A multidisciplinar approach refers
to ways of managing a problem, so that traditional boundaries between
disciplines are ignored and new functional and working relationships among
participants are established.
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activities, the various contributions are not coordinated. In this type
of situation a system as such does not exist.

Current patterns of continuing education often have some or all
of the following characteristics.

1. Participants are drawn from only a few professions and lo-
cations (usually medical specialists from hietropolitan areas).

2. Sporadic meetings, usually lectures, are the main means of
continuing education.

3. Lecturers are selected from a small pool of university
professors.

4. Subject matter focuses exclusively on new clinical and
therapeutic developments.

5. Activities are heavily sponsored by private enterprise, and the
agenda often reflects commercial interest.

6. There are high rates of absenteeism due to family and social
interests.

These examples of limited coverage of the target population and
lack of response , the priority needs of the health system are
matters of concern.

The need for continuing education

The need for continuing education has been recognized for a long
time. Socrates and Plato considered education a lifelong process.
Osier, in 1900, recognized the importance of this notion in the
practice of medicine.' The subject of the Second World Conference
on Medical Education was 'Medicine, a lifelong study'.2 Continuing
education has been the subject of increa3ingly active debate in the
World Health Organization. This recognition was formalized at the
Twenty-seventh World Health Assembly in 1974, which called on
Member States to consider as a matter of urgency:

1. The development of national systems of continuing education
for the health professions, based on national and local health
needs and demands, integrated with health care and edu-
cational systems, with full utilization of the resources of uni-
versities and schools of health personnel.

2. The promotion of the systems approach in educational plan-
ning for continuing education and the periodic assessmer.: of

' Osier, W. The importance of postgraduate study. Lancet, 14 July,
1900.

2 Medicine, a lifelong study: proceedings of the Second World Conference
on Medical Education, Chicago, 1969. Chicago, World Medical Association,
1971.
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the quality of performance of health personnel in delivering
preventive and curative health care.'

This general need will increase over the next decade. A very high
proportion of health workers have received their initial training
quite recently. In 10 years' time many of those currently employed
will still be in post, possibly in more senior positions. Yet their
training will be 10 years out of date. Therefore, the quality of
health care available to the world's populEion depends to a signifi-
cant degree on the quality and availability of continuing education
for health care personnel.

This need for continuing education arises for seven distinctly dif-
ferent reasons, and it is important to recognize how different they
are since the type of educational activity selected will depend on
the nature of the need for education. The seven reasons are:

1. The application of new knowledge, resources or approaches
(e.g., the introduction of a new drug or piece of equipment,
or a new approach such as the implementation of primary
health care).

2. The desirability of adapting to changed health needs (e.g.,
demographic changes and changes in patterns of morbidity,
mortality, or demand for services by the public).

3. The correction of inadequate or inappropriate training (e.g.,
lack of training in finding solutions to community health
problems or the use, in training, of resources that are not
available in the field).

4. The adaptation of health workers to a changing role (e.g., a
change in the organization of the health service that leads to
health workers being asked to carry out different kinds of
work).

5. The need to remedy a deterioration in the quality of care pro-
vided by individual workers.

6. The preparation of health workers for promotion or change of
job.

7. The need to respond to a health worker's own desire to learn.

Continuing education organized as a system

While the needs outlined above arise largely from a consideration
of the part played by individual health workers in providing health
care, the overall health system must also be considered. It is then

' WHO Handbook of resolutions and decisions, Volume II, Geneva,
1985, p. 71.
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that the need for a system, rather than a set of ad hoc responses to
the needs of individuals, becomes clear.

Frequently the health care system does not reach the whole
population, uses staff who are inappropriately trained for the work
they should be doing, perpetuates barriers between health workers
rather than promoting a team approach, and fails to develop and
use appropriate and economic technologies. Clearly, in order to
remedy these defects there is a vital need to educate the health
personnel. For this a system must be developed that integrates con-
tinuing education with current and anticipated developments in the
health system.

Continuing education must also be seen as a part of management
because it lies at the heart of work-improvement methods for im-
plementing policies and introducing new approaches. For example,
suppose that, in one country, a decision is taken to implement
primary health care and to decentralize the management of the
health services. This means that regional and district health
staff will require greater expertise in management and planning,
and so a national programme of continuing education will be
needed to train the staff in these particular skills. This example
illustrates the very close connection between national policy, the
management of health services (including manpower development),
and continuing education.

A unified approach

Perhaps one of the most important features of a system is that ac-
tivities should function as an integrated wholethat is to say, the
system should have a unified policy framework, in which relevant
plans, human resources, institutions, and facilities can be co-
ordinated or functionally integrated. The practical expression of
coordination is a concentration of the relevant resources, which
avoids duplication of effort and maximizes the involvement of
workers. This in turn maximizes the impact on health.

The entire system can become a single working entity and not
simply a sum of its component parts the participating sectors,
programmes, and institutions. As a system, continuing education
must be seen as an indivisible whole, integrated with the entire
health and manpower system within a country or district.

This unified approach is one way in which countries can apply
the concept of a 'rational health development network', in which
the various sectors and agencies that have any influence on health
development are coordinated in their approach. So continuing edu-
cation is one endeavour in which this concept can have important
practical consequences.

Relationships with other systems

Since continuing education is a means of improving work perfor-
mance and not just an end in itself, the system of continuing
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education cannot act completely independently but only hi close
relationship to the national health system as a whole and to the
health manpower system in particular. These relationships have a
number of practical implications.

1. Continuing education should be given an appropriate place
within the national priorities for providing health care.

2. Continuing education requirements should be included in
health manpower plans.

3. When continuing education identifies deficiencies in initial
education, training institutions should be informed, so that
their curricula can be revised appropriately.

4. Training institutions should ideally be involved not only in the
provision of continuing education but also in assessing work
performance and in the supervision of their graduates, so that
initial education programmes iemain relevant to the needs of
the health care system.

5. Contiruing education should be linked to other aspects of
health manpower management such as career development,
promotion, job satisfaction, incentive schemes, supervision, and
performance appraisal.

6. The competences strL;sed in continuing education should be
those that are considered relevant to the effective delivery of
health care.

7. Supervision in the health care system should be used as one
cf the most effective methods of continuing education.

These examples illustrate only a few of the very many linkages that
should occur and will be discussed in greater detail in Chapters 3
and 6.

Continuing education, then, is an integral part of the health man-
power system of a country. It is fun tionally related to the entire
health manpower development procc-s and to each of its main
elementsplanning, production, and management. A system of con-
tinuing education should be coordinated with the health care
system, to ensure relevance to health requirements, to permit shar-
ing of resources, and to minimize riverlap between the efforts of
different agencies.

Comprehensiveness

The ultimate goal of a system of continuing education is to develop
the competence of health workers so that the health of the popu-
lation is improved. With the advent of the goal of health for all,
which is to be achieved through primary health care, the target
group for continuing education programmes has been expended to
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include all categories of health worker, not just physicians and
nurses. Efforts should be made to address the learning needs of
those who have least access to educational facilitiesfor example,
field staff whose duties may require them to perform tasks for
which they have not been trained and who have poor access to
libraries, current journals, ongoing supervision, and organized
programmes of continuing education.

Accessibility L. .omen health workers

Many women health workers, unlike the majority of their male
counterparts, devote a large proportion of their time to domt.3tic
duties, and this makes it more difficult for them to take part in
continuing education. For this reason, systems of continuing educa-
tion should include programmes that are available at the place of
work during working hours.

Also, many women have to interrupt their careers to bear and
rear children. In order to re-enter the health system, they will need
retraining to help them up-late their knowledge and skill. They will
also require support systems (e.g., child care facilities) so that they
can take advantage of the learning opportun.ties provided.

Since upper-level managerial posts are seldom occupied by
women, continuing education programmes should be offered to pre-
pare more women for leadership positions. This effort should in-
clude programmes in leadership and interpersonal skills geared to
the specific needs of women.

Efforts should also be made to ensure that all educational ma-
terials are free of sex-role stereotyping, that teaching/supervisory
staff do not discriminate against women, and that women are not
discriminated against in the selection of students for continuing
education programmes.

To ensure women's full and effective participation in the health
system, the system of continuing education must address women's
specifi: circumstances and learning needs.

Requirement for an analysis of needs

What is learnt through continuing education should serve to
maintain or extend the competences required for health care. Such
education should therefore be relevant to three related needs: the
health needs of the population, the organizational needs of the
health care system, and the learning needs of individual health
workers. This relevance is frequently not achieved where continuing
education emphasizes knowledge to the exclusion of skills, describes
`recent clinical and therapeutic advances' without regard for the
actual resources available, or fails to base educational activities on a
prior analysis of needs and current programmes. Continuing educa-
tion is satisfactory only if it is consistent with real problems recog-
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nized by the community, the health system, and the health
practitioners.

Continuity

A system should provide consistent education throughout the career
of eP ch health worker, rather than through occasional or sporadic
interventions. The system of continuing education should provide
education that is sequential and progressive. Unrelated meetings or
refresher courses do not constitute a continuing education
programme.

Internal coordination

Where several agencies provide continuing education, the contribu-
tion of each agency should be coordinated so that there is a
minimum of overlap and a continuity of progressive learning.
Whenever possible, resources and facilities should be shared. Thus
institutions that work together in a system of continuing education
must overcome self-interest and territorial feelings in order to
develop a consensus on policies and programmes and to make
arrangements that best encourage coordiration and collaboration.

The system of continuing education should encourage professional
associations, educational, service, research, and other relevant insti-
tutions tc cooperate by sharing resources and by providing comple-
mentary educational programmes. Isolated institutions involved in
uncoordinated efforts in continuing education do not make a
system.

Conclusion

While a system of continuing education is a theoretically attractive
concept, it must demonstrate its value in practice. This will be
necessary in order to sustain the initial support given to the system
and to develop and expand its programme.

The demonstration of value will depend on the competence,
reputation, and dedication of the personnel involved in the system.
It will also depend on their ability to create public awareness of
their activities or on their success in building a positive image
among health workers, participating agencies, and policy-makers. An
important pert of this image-building lies in giving credit to the
contributions of participating institutions, since there is nothing
more harmful to cooperation than a feeling of exploitation.

The perceived value of the continuing education system will, of
course, be !,ubstantially influenced by the value placed on the train-
ing provided and by its contribution to an improved relevance and
quality of health care.
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A good example of the characteristics outlined in this chapter is
to be found in the experience of Cuba in developing a comprehen-
sive system of continuing education, an account of which is given in
Annexes 1 and 2 of this book. Annex 1 describes how continuing
education has evolved in Cuba and gives information on its
organizational arrangements, underlying principles, and main pro-
gramme activities. Annex 2 describes the National Centre for
Further Training in the Health Professions in terms of historical
background, scope, objectives, and structures.

From this it is possible to discern the role of the institute in
continuing the education of health personnel in Cuba. These an-
nexes are also relevant to Chapter 7, on organizational structures
for continuing education.

Summary

A system of continuing education includes the people, policies,
plans, and facilities of the institutions and agencies that have agreed
to work together to provide continuing education for health
workers. Such a system should:

Adopt a unified approach.

Be integrated with the health manpower planning, health man-
power production, and health manpower management functions.

Provide a comprehensive programme for all categories of health
workers.

Pay particular attention to the needs of women health workers.

Base the educational activities on an analysis of needs.

Provide education that is sequential and progressive.

Coordinate the activities of the various agencies.
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ASSESSING NEEDS

Assessing the needs for continuing education (and making intelli-
gent use of this assessment) is possibly the most important function
of a system of continuing education. This importance is made clear
when current programmes of continuing education are studied, for
many of them do not even attempt to respond to the real problems
and needs of the community or the health system. As a result the
continuing education they provide is of little value.

The needs for continuing education arise from three general
areasthe problems faced by the community, the needs of the
health system in its attempt to meet the standards of care required,
and the problems recognized by the health workers themselves in
performing theft work.

Many of the data needed to assess the needs from these three
areas are already available and need only to be identified and
analysed. Other data will have to be collected.

Clearly, the amount of information that could in principle be col-
lected is enormous, and a balance must be achieved between, on
the one hand, collecting sufficient information to provide a precise
and detailed description of needs and, on the other hand, doing a
minimal analysis and then using the available energy and resources
to respond to the identified needs. The exact point of balance will
depend on the particular circumstances.

Why needs should be assessed

When continuing education is relevant to the real needs of the
community, the health system, or the health worker, three benefits
result. First, the continuing education is -much more likely to have
an impact on the way health care is provided which in turn will
lead to improvements in the health of the community. Second, be-
cause the continuing education has an impact on health care, the
cost of providing it can be justified by the direct benefits. Third,
the continuing education becomes more meaningful to the health
workers themselves, and they are much more likely to be motivated
to take part, to learn, and to apply what they learn to their daily
work.

The above arguments relate to the relevance of continuing edu-
cation rather than to the analysis of needs, but the two are directly
linked since continuing education can be relevant only if it is rel-
evant to the needs. Hence the analysis of needs is an essential stage
in ensuring the relevance of programmes.

28
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A further advantage of needs analysis is that it i- likely to pro-
vide baseline data concerning the provision of health caie and the
performance of health workers. This can then be used as a basis
for evaluation of the continuing education programme to ascertain
whether it has led to changes in these areas.

The community needs

The needs of a community for a programme of continuing educa-
tion of health workers can be expressed in three main ways.
Society can express its dissatisfaction with the quality of service
provided by the health care system. This can be stated through
community health councils, consumer groups, community action
groups, village health committees, or political organizations.
Certainly, as the concept of community participation becomes in-
creasingly accepted and applied to a wider range of activities, the
needs of society are likely to be both more apparent and more ex-
plicitly stated. In many countries, however, this direct expression of
dissatisfaction is unusual, and the needs of society are then ex-
pressed through the way in which services are used, although the
pattern of usage is sometimes difficult to interpret. For example, if
a health centre is attended by only a small number of people, does
this mean that the services offered are not needed or does it mean
that the services are offered in a way that is unacceptable to the
community?

A community's needs are also expressed through the state of
health of its community. This can be summarized as an epidemi-
ological profile of the community giving data on the patterns of
morbidity and mortality as well as various health indicators such as
infant mortality rates. If these data show a high incidence of pre-
y entatie disease such as ascariasis or measles, it may be that the
provision of health care is unsatisfactory, perhaps because of inap-
propriate patterns of working that could be remedied by continuing
education. However, the absolute lack of resources is also a factor
to be considered.

The needs of the health care system

The health care system itself can have needs tor continuing edu-
cation. Continuing educations should be seen as a part of manage-
ment, which in turn is a component of the healt1 care system.
Therefore where the health care system fails to meet its own objec-
tives there may be a weakness in the skills of the health service
employees, which can be remedied by continuing education. Again
it must be pointed out that plans and objectives may not be ful-
filled simply because they are unrealistic or because insufficient
resources are avaiiaJle.

The health system's needs for continuing education overlap to
some extent with the needs of society, since the health system
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should aim to satisfy the demands of society for health care.
Therefore all the expressions of need outlined in the previous
section apply in this section also.

Needs additional to these are expressed through a health service
profile, which describes quantitatively and qualitatively the work
done by the health system. This can compare the service provided
to different groups where such groups are defined in terms of sex,
age, and geographical, social, and cultural factors. Generally such
health service profiles are described in general quantitative terms
(number of immunizations carried out, number of pregnant women
receiving antenatal care, etc.). However, it is also possible to be
more detailed and specific by looking at the work of individual
health workers using the general technique of work study, which
includes performance assessment, supervision, and audit.

All these studies may show deficiencies in the quality of care
provided for the community and so imply a need for the health
system to improve. Many of these improvements can be facilitated
by continuing education.

The needs of the health workers

The needs of individual health workers may result from deficiencies
in their performance of specific tasks. These needs may coincide
with the health system needs. For example, a health worker who
fails to store vaccine at an appropriate temperature represents a
health system need for improvement, as well as an individual need.

There are other areas in which the individual's needs are distinct
and identifiable. Health workers who are especially worried about
their capacity to carry out a regular procedure may want further
training to remedy this situation. A health worker who is ambitious
and eager for promotion may wish to prepare for a different job. A
health worker who has identified a problem in the community but
does not know how to solve it may wish to seek guidance. In all
these situations the med for continuing education may be initipted
by the individual health worker.

Methods of assessment

The very wide range of possible needs, outlined above, can be
assessed in various ways. The methods available for this assessment
do not corresponi exclusively to any one of the categories of need
but can often be applied to different areas of need.

Epidemiological profile

The epidemiological profile of a community is an overview of the
main causes of death and the most prevalent diseases and resulting
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disability. The profile may describe these characteristics by geo-
graphical area, age, sex, etc. The data are generally expressed in
terms of health indicators, which are variables measuring selected
characteristics of the health status of a population at a given time
and changes in that health status over a period of time.

The following list of health status indicators' can serve as a
broad framework for developing an epidemiological profile of a
community:

Nutritional status and psychosocial development.

Infant mortality rate.

Child mortality rate (ages 1 -4 years inclusive).

Maternal mortality rate.

Crude birth rate.

Life expectancy at birth or at other specific ages.

Cause-specific death rate.

Proportionate mortality by specific disease.

Morbidity (incidence and prevalence).

Long-term disability (prevalence).

It is not suggested that the continuing education system should
conduct major surveys to establish these data but rather that exist-
ing data should be consulted. Generally the following sources may
be used:

National health plans and programmes.

Surveys.

Vital events registers.

Population and housing census.

Routine health services records.

Epidemiological survey data.

Disease registers.

In most countries national health plans exist that give information
on the main causes of death and the most prevalent diseases. A
health plan also contains information on resources available and
their deployment. It stipulates the objectives and targets, the ac-
tivities to be carried out, and a timetable to be followed. Health

' Development of indicators for monitoring progress towards health for all by
the year 2000. Geneva, World Health Organization, 1981 ("Health for All"
Series, No. 4).
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plans therefore constitute a valuable source of information from
which to draw the epidemiological profile and the pattern of use of
existing health services. It also contains data on health resources,
manpower, finance, and information services.

Community surveys

Su veys may be used to draw up and supplement the health profile
of a community. These surveys are generally based on a list ,f
questions, the responses to which can provide either objective or
subi zctive infbrmation or a combiriation of both.

Surveys represent a very practical and popular method of obtain-
ing information on a specific area of concern within a group, a
community, or an organization and can therefore be useful in
assessing societal needs, health system needs, and individual needs
for continuing educalior Surveys can be simple, inexpensive, and
quick to carry out.

A survey is often the only practical way of obtaining certain
types of informationfor example, people's perception of illness
and their reactions to it, local health conditions, attitudes of res-
pondents towards loca. health services, and the perceived need for
work improvement.

Well designed questionnaires and clear questions will contribute
to a satisfactory response rate and will reduce ambiguity in the
responses.

The survey method should become the 1( )1 of all senior health
service personnel and of educators in the health fields who require
information about the community they serve and about the people
they are teaching. However, the objectives must be clearly stated,
the target group clearly defined, and the constraints realistically
identified.

Surveys are also useful for assessing the continuing education
needs of various individuals and groups within a health system.
Among the many purposes to which the survey method can be ap-
plied are:

1. To elicit the opinion of health workers of their own individual
needs for continuing education.

2. To assess the attitudes of community members and 1 alth
workers towards each other.

3. To assess both public and professional opinion on the quality
of health care delivered before and after programmes of con-
tinuing education.

Health service profi!ts

A health service profile determines what human and financial re-
sources a health system (or part of it) has at its disposal. It also
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reflects how well health managers allocate and use health resources
to deal with the health problems of a community.

The profile should contain information on geographical distri-
bution of health care institutions, with the types and number of
naff employed by each. The profile might also cover information
on .he characteristics of the users Ar potential users of health ser-
vices, such as the number and type of people who made use of the
health institutions in a specific period, the number of people
immunized, the number of people seen (by disease), and the
number who do not have access to the currently available
health strvices. Information of this nature can often be obtained
from hospital and health centre records.

Surveys Ind health plans may also be used to obtain the infor-
mation needed for a health service profile.

Referral patterns

The complexity and cost of health care has given rise to referral
systems, which stratify the various institutions in a health care
system according to level of sophistication. Organizational and func-
tional links are developed between the simplest he:1th fi.cilitizs in
small communities and progressively more complex institutions. The
aim is to develop a process of referral of patients so that the more
complex institutions are not overloaded with problems that could be
dealt with at the lower echelons of the health system and so that
patients are referred back to those who sent them, accompanied by
information on action taken and guidance for follow-up.

Referral patterns can be analysed to identify inappropriate
practices and to assess the clinical and managerial compete-:..ce
of health worker ,, thus determining the continuing education needs
of individuals an groups of health workers.

Referral patterns may also indicate the level of sophistication of a
health centre and the degree to which health workers handle the
technological aids and other resources made available for their use.
For example, a health centre may have equipment that health
workers cannot operate appropriately. It may be that they are not
aware of its use for some clinical interventions or that tney are not
maintaining it properly Only a critical analysis of the whole situ-
ation will identify the precise nature of continuing education needs.

Work study

A more detailed profile of the health service can be made by assess-
ing the way in which individual health workers carry out their
work. Work study is a general term for this process. Its overall
aim is to describe and analyse the work done by health workers in
the C:i1Z...:1* of rt..- lob description, work norms and standards, and
the resources dilablt. It can continue by analysing in detail the
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components of each task carried out by the health worker and the
knowledge, attitudes, and skills required to carry our the task. Thus
work study can be used to provide an effective basis for planning
relevant training programmes.

The idea of work norms or standards should be explained at this
point. Many health systems have found it useful to specify the
quality and/or quantity of work expected of the different kinds of
health worker. For example, the proportion of children who should
be immunized in the area of a health centre may be specified; or
one might list the features of a satisfactory examination of pregnant
women. In both cases, work norms or standards are defined. A
work study can therefore compare what a health worker actu^"y
does with the work norms. Or where work norms do not exist, a
work stady can be carried out to discover what a particular
category of health worker is capable of achieving and thereby
establish work norms or standards.

The successful study of work begins with the help of the
workers themselves and should include a description of the
characteristics of the setting in which the work is done. Work
study is therefore different from task lists or inventories,
in which a health worker's daily activities are simply listed
without regard to all the considerations involved in their analysis.
A welt study describes how a certain activity is carried out in a
given setting and should suggest the competericc required
for the work and identify any equipment needed.

In order to assess what the health worker needs in terms of
knowledge, skills, and attitudes to perform the required job effec-
tively, the job must first be described and put into the context of
the particular health care setting in which it is performed A job
description is therefore a basis for a work study as well as a poss-
ible outcome of such a study. Without a job description that ex-
plains exactly what activities, tasks, and duties are required, there
will be no baseline from which to assess the health worker's perfor-
mance. At the same time, findings of a work study can be used to
rewrite a job description or to improve the relevance and specificity
of an existing one. A job specification indicates the experience,
education, level of authority, and other qualifications required for a
job, but it rarely indicates the specific knowledge, skills, and atti-
tules required for the performance of a task.

Work study as outlined above may be carried out in many dif-
ferent ways. It can be implemented on a national or local level. It
can be concerned with the numbers of activities (such as home
visits) performed or with a detailed study of the quality of the per-
formance. It can simply describe the work or it c 1 analyse the
detailed knowledge and skills required in the performance of a task.
The level of detail and the content of the work study ,:an be de-
termined only by the purpose for which it is intended.

Work study is an essential stage in the definition of needs for
either initial training or atinuing education.
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Performance assessment

Performance assessment is another technique useful in assessingneeds for continuing education. It has many features in commonwith work study but is much narrower and perhaps best thought ofas one of its components. Performance assessment is primarily amethod of appraiszg an individual's work in the context of tor her institutional and community setting. It consists of making judge-ments about the relevance of the worker's performance to the needsof the individual, the organization, and society, based on theobservation and analysis of the work done. The appraisal thus aimsto identify an individual's strengths and weaknesses and should befollowed by jo,nt planning of any necessary remedial education. Theassessment is intended to determine how thoroughly and efficiently ahealth worker performs the duties; how competently promotional andpreventive measures, and diagnostic and therapeutic procedures arechosen and applied; how ably problems are identified and solved;how effectively and economically health resources are used; how wellthe health worker communicates with patients, sub. rvisors, and col-leagues; and how easily the health worker inttracts with differentpeople in the perfor, lance of his 0: her duties.
The following guiding principles' should be applied.

1. The assessment should be objective and replicable, so that twoobservers assessing the same person in the same task should-orrA: up with similar results.
2. The assessment should focus on the most critic:11 aspects ofthe job, that is to say those in NO airy wt akness in perfor-mance would have a serious effe-z on the outcome.
3. The tasks assessed should be representative so that they givean indication of how well the health worker performs all thetasks.

4. The most critical aspects of rteprman:e shoule be assessed bymore than one method.
5. The assessment should predict future performance so that theobserver can gauge how the hest. 1 woa r might perform thesame task on other occasions.
6. The assessment procedure should provide a guide to lea: ling.
7. The assessment technique stould be practical and should yieldthe most useful information tor the lowest cost in time andmoney.

' Katz, P M. & Snow, R. Assessing healt: tiers' performance: a manualfor training and supervision. Geneva, World Health Organization, 1980(Public Health Papers, No. 72).
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An important prerequisite in the assessment of any health worker's
performance is the establishment of criteria upon which to base the
assessment. The criteria are often in the form of checklists, which
can help both in observing whether the health worker meets the re-
quired standards and in providing guidance to the 11.:alth worker on
ways in which the performance can be improved. It follows that an
appropriate supervisor's rating form would identify relevant aspects
of performance and of behaviour. Care should be taken to make the
observation unobtrusively and to observe repeatedly; only then will
it become obvious whether the health worker is not only able to
perform and behave appropriately but also willing to do so.

Performance assessment carried out to determine the subject
matter of continuing education tends to be more detailed and pre-
cise when the education is directed at technical issues than it does
when the education is for general managerial purpc :zs. Annex 3 to
this book outlines the sequence of steps involved in the annual per-
formance assessment in a health centre setting and provides an
example of such assessment. Annex 4 provides an example of a
survey of health workers' needs and problems as part of a baseline
survey to determine the needs of continuing education. Annex 5
illustrates how one might develop a specific clinical activity
to evaluate or teach an ability related to the performance of a
particular task.

Supervision

Supervision is an important mechanism for obtaining information
on problems cncounteied in the implementation of health pro-
grammes. It is also an educational device. Thus the effective super-
visor is both a manager and an educator, perhaps more the latter
than the former. As a manager, Ole supervisor controls the activi-
ties of others. To the members of the health team, the supervisor
is their contact with management. As an educator, the supervisor is
called upon to help health workers identify weaknesses and de-
ficiencies in their performance and to demonstrate on the spot how
such weaknesses might be overcome or provide subsequent learning
opportunith .

in the assessment of the need for continuing education, the
supervisor should play the pivotal role of liaison between the health
workers and those responsible for planning programmes of continu-
ing education. The information required by planners to construct
programmes that are relevant to health workers' needs is processed
throiigh the supervisor on the basis of his or her appraisal of those
needs. This requires the supervisor to be objective, to maintain
continuous channels of communication, and to have a sound knowl-
edge of standards of performance.

A supervisor's main responsibility is to lead people to perform a
given task satisfactorily, according to set norms of care and stan-
dards of performance. The supervisor must therefore be fully aware
of the needs of the tasks, the needs of the individuals, the needs of
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the team, and the needs of the health system. He or she must be
able to reconcile all these needs and relate then to tit? conditions
in the work setting.

Health care audit

Although the health care audit technique has evolved mainly for
use with physicians and nurses in hospital settings, the basic pro-
cedures can be used with other kinds of health worker. Audit looks
back to see if the services that have been provided by health
workers as a team have me*. established standards. Determination of
the quality of health care is based on a comparison of what was
done, with what should have been done, and of how it was done,
with how it should have been done. Norms of health care and
standards of performance are essential prerequisites for a health
care audit, as they are for supervision.

The health care worker completes a problem-solving analysis' of
selected patients' records. However, to serve as the basis for a health
care audit, records should be organized around the problems of one
patient, one group of patients, or one health institution (or part of
it). They should include information about the nature of a given
problem, the situational and personal factors that seem to be associ-
ated with it, the diagnosis or explanation of its probable causes, the
planned remedy, and the expected outcome in terms of both the
clinical and the managerial implications. When dealing with a large
number of patients or a large section of a health care centre, an
effort is usually made to take random o: probability samples rep-
resentative of indiviuuals' records or observations.

People of approximately equal standing could meet together to
examine a specific problem in their work and to discuss how they
would handle the problem in order to establish standards and targets
for the improvement of subsequent performances. While it is un-
necessary to exhaust all possible sources of information or to collect
data on all aspects of performance, no single method or source of
information can provide all the relevant data required to assess the
needs for continuing education.

Two other forms of audit should be consideredthe clinical-
pathological conference and the clinical-epidemiological conference. A
clinical-pathological conference repiesents a form of health care audit
by cclleagues on the quality of care delivered to an individual
patient. It is a form of peer review. The analysis is made by quali-
fied hea'.h practitioners from a range of disciplines and professions
on the basis of the clinical history as stated in the patient's record.
Clinical-pathological conferences focus on the relevance of what was
dore for the patient and how this could have been improved in

' Genially speaking, problem solving is a systematic effort to identify
problems, propose solutions, select and implement one of those solutions,
ar,i evaluate the consequences.
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terms of diagnosis, treatment, comfort, support, and cost. The health
care provided to patients is analysed to identify weaknesses, omis-
sions, or mistakes in the management of each case by each type of
health worker, by a health team, or by the whole institution. This
provides a means of learning from experience how to improve the
quality of care given.

Instead of considt.:ing individual patients, health centres may carry
out clinical-epidemiological conferences. Here, priority is assigned to
a given area of practice. One possible way of selecting the area on
which to concentrate is to identify health problems that muse the
greatest amount of preventable disability, or health problems that are
most common in the health facility concerned, or health problems
that show a high rate of mismanagement or of which mismanage-
ment may lead to severe consequences (poor quality of services, high
fatality rate, high cost, etc.).

Participation in planning and conducting such exercises increases
the health worker's commitment to respond to the results.

Sometimes audit committees can be established by the health care
facility and are made up of those responsible for establishing the
standard of care to be met by health workers. Audit committees
might be established to determine performance standards against
which to appraise actual performance. Where audit committees are
composed of outside practitioners, performance standards should be
clearly spelt out and agreed on with those whose performance is to
be assessed. Health workers may respond more favourably to col-
leagues with whom they are used to working rather than to an out-
side committee of assessors.

When the gap between what was done and what should have been
done has been identified, objectives for any necessary continuing
education can be formulated, and it becomes possible to determine
the relative emphasis that should be placed on knowledge, skill, atti-
tude, or performance for such educational activities.

Critical-incident studies

Critical-incident studies are a fairly simple method of helping health
workers to identify their own needs for continuing education. Health
workers are asked to describe five or six recent events when they
felt uncertain how to handle the situation. Tnese situations are the
`critical incidents'. Such questioning can be repeated for a sample of
health workers to establish whether there is a widespread need for
further training or whether initial education should be improved.
Critical-incident studies may also reveal difficulties in interpersonal
relationships with other members of the health team or with
patients.

Descriptions of critical incidents need not be expressed in quanti-
tative terms. A good description of a critical incident will include in-
dications of knowledge, judger ..4nt, and temperamental ability to
make decisions. Descriptions of this kind may seem to be subjective
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in nature, but they can offer many insights into the health worker's
knowledge, skill, and attitudes.

Diagnostic assessment of knowledge

Without knowledge and understanding it is not possible to make
reasoned decisions in the practice of health care. For example, it is
not possible to advise mothers on appropriate feeding of babies with-
out knowledge of child growth and development, nutrition, and hy-
giene. It follows that lack of knowledge may be a cause of inappro-
priate action by a health worker. Thus, when deficiency in a health
worker's performance has been observed, it will be useful to identify
whether lack of knowledge is indeed the underlying cause. This can
be done through an interview or a written test. Where deficiencies
have bee,i found in a single health worker, the interview, with well
chosen questions, is likely to be of more specific diagnostic value.
The health worker can be asked to explain the reasons for acting or
not acting in a certain way. The reasons will quickly reveal whether
there was a gap in knowledge or whether the knowledge could not
be applied.

Where a number of health workers appear to have similar difficul-
ties, multiple-choice questions or modified essay ques ons will be
quicker than an oral test. Such written tests can also be used to es-
tablish the extent of knowledge of a group of health workers before
a programme of continuing education is planned.

A possible strategy for assessing needs

It is not necessary to use all the methods outlined in this chapter to
assess needs. So, in a given situation, which methods should be
used?

It is probably helpful to think of macro versus micro levels of
needs analysisin other words, the broad picture versus the fine
detail. Initially the overall pattern of needs should be established.
This can be done by looking at national ecidemiologi:al data or by
considering the overall health service profile. Community organiza-
tions may already have identified general problems, aria health ser-
vice managers may have formed opinions on comultNn cl,ficiencies.
The following are examples of the kind of broad problems that
might emerge from this procedure.

District medical officers are ineffective in personnel management.

Medical assistants are not doing enough to stimulate community
participation.

The incidence of measles is not decreasing fast enough.

The quantity and cost of drugs prescribed is increasing too
quickly.

Fle31th workers are unwilling to accept postings to remote places.
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When the problems have been identified a selection must be made
according to national priorities, so that a list of a few priority areas
for continuing education can be agreed on.

The second stage of the strategy ;s to investigate the selected areas
in greater detail, using work study, performance assessment, and so
on, in order to find out in detail what the relevant group of health
workers actually does. The aim of this detailed stage is not to obtain
precise quantitative data about the behaviour of large representative
samplzs of health workers, but to gain insigh, into what a few
health wr -kers actually do, which would explain the problem. The
aim is diagnosis, so that the specific continuing education treatment
can be 'prescribed'.

As an example, let us assume that it has been agreed that the
poor performance of district medical officers as personnel managers is
an area of high priority. The second stage will consist of observing
district medical officers in their relationships with health personnel.
Do they provide supportive supervision? Are they able to offer con-
structive advice clearly and in a way that is accepted by the health
worker? Do they attempt to establish appropriate standards of work?
How do they dc this? How do they conduct business meetings?
What problems do the district medical officers perceive in their own
management of health personnel? Annex 6 shows how a baseline
survey can be used to help identify performance deficiencies.

This more detailed observation and discussion will help to identify
the skills that are particularly weak and will therefore constitute the
core of the continuing education programme. The detailed needs
analysis will help the educationalist to avoid the trap of providing a
general academic course on, for example, personnel management; in-
stead specific skills that can actually be used in the field will be
taught. In other words, relevance will be ensured.

Summary

Analysing the needs for continuing education is possibly the most
important function of a system of continuing education.

Without needs analysis there is no way of knowing whether the
provision of continuing education is relevant or of value. When
needs analysis is carried out and applied to the planning of the edu-
cational programme, relevance is guaranteed.

Much of the information required for an analysis of needs is likely
to be available in documents such as national health pans.
Additional data may be collected using surveys, work studies, perfor-
mance assessments, supervision reports, etc.

The end-point of needs analysis should be an indication for each
kind of health worker of me number of them needing continuing
education and the things they need to learn.

it
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HOW TO WRITE A
POLICY STATEMENT

This chapter offers guidance on the preparation of a policy docu-
ment for the establishment of a system of continuing education at
national, regional, or local level.

The production of a policy document involves a sequence of
steps, which will be discussed in the order in which they arise.

Why have a policy?

An effective and efficient system of continuing education requires
close collaboration between (and therefore appropriate coordination
of) the activities and organizations concerned with the planning,
production, and management of health manpower. It will be clear
that this will involve government, health care and educational ii.sti-
tutions, labour unions, and professional associations. Unless the
aims, organization, and methods of continuing education are agreed
on among these participating bodies, the necessary finance may not
he available and effort will be wasted through duplication or work-
ing at cross-purposes.

Why have a policy statement?

A policy should be a ciear statement of intent for adoption by a
government, political party, health authority, professional associ-
ation, labour union, institution, or group of individuals who wish
to work together to further an agreed set of objectives. Once the
policy has been agreed, the statement should make it possible to
implement the policy.

The policy document containing this statement may also include
the background data and arguments that justify the policy. It
should convince the various organizations of the importance of col-
latIration. Subsequently, the policy statement should act as a guide
to Lae establishment and functioning of a coordinated system of
continuing education.

Steps leading to a policy statement

The following questions should be answered to ensure that the
policy document provides sufficient and appropriate information and
argument.

39
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40 Continuing the education of health workers

Who should plan the policy statement and what are their terms
of reference?

What are the needs for continuing education?

What, therefore, are the goals of continuing education?

What are the organizational and financial resources needed to
achieve these goals?

What are the current and proposed legislative and organizational
policies and practices?

How can the requirements for achieving the goals be reconciled
with existing and proposed policies and practices?

Careful consideration of these quesLions will lead to the writing of
a well argued policy.

Who should plan the policy and what are their terms of
reference?

It is important that the formulation of policy should involve wide
participation because of the complex relationship between continu-
ing education and other systems and subsystems. For example,
there is likely to be close interactior with the health service and
with education and employment poi :ies. Without participation of
the many groups who will be affected, the policy is less likely to
be accepted and less likely to succeed, whatever its intrinsic merits.

Many of the groups that will be affected by the policy have
historically worked separately from each other. However, it will be
necessary for them to coordinate their efforts and overcome self-
interest. Special-interest groups, such as professional medical associ-
ations, are likely to oppose any policy that they feel would detract
from their interests. However, input from these groups will be
needed, and it will be necessary to convince them that they will
benefit from a comprehensive system of continuing education.

Besides legislators, politicians, and appointees of the ministries of
health and education, the policy-writing group should include
representatives of:

the community;

civil service commissions or boards;

professional and scientific associations concerned with the con-
ditions of work and the education of their members;

health workers' unions;

institutions for initial training, including medic..., nur sing, and
dental schools;

other groups concerned with current problems of continuing
education.
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As such a representative group is likely to be too large for :un-
structive deliberations to take place, it may have to be convened
only occasionally as a plenary body. It should be encouraged to
elect subcommittees or working parties, which would report back at
regular intervals. The main emphasis should be on establishing
good communication with the parent organizations and to permit
everyone to feel involved in the decision-making process. It should
not be forgotten that a truly representative policy-writing group
will have more credibility than a small group, which can be ac-
cused of self-interest or special pleading.

Once a policy-writing group has been established, it must agree
on its terms of reference. These should specify:

the objectives, i.e., to formulate a policy on continuing education
and to write the policy document;

the type of activities to be carried out;

the role and duty of members, including which individuals and
groups are to be involved in the actual writing of the successive
policy papers leading up to, and including, the policy document;

the financial, technical, and human resources available;

the timetable for completion of the tasks.

What are the needs for continuing education?

The questions that must be addressed at this stage are as follows:

What are tLe needs?

How many health workers are affected?

Where are they located?

How are the needs measured and in what terms are they
expressed?

Why is a 'system' of continuing education needed?

Many situations give rise to the need for continuing education.
They include:

new knowledge, resources or aprroachLs;

changing health needs;

inadequate or inappropriate initial training;

:he changing role of health workers;

a deteriorsarion in competence and therefore in quality of case
provided by individual workers;

promotion or change of job;

the health worker's own need to learn.
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In preparing a statement of the problem and an analysis of the
situation, it will be necessary to investigate the overall health care
delivery system to determine whether such situations exist.

The need for a system of continuing education must be justified.
There are many reasons for organizing a programme of continuing
education as an integrated system.

1. Most continuing education programme^ are planned and car-
ried out in a piecemeal fashion, making them ineffective and
inappropriate.

2. Continuing education must be made relevant to the health
needs of the people, the organizational needs of health systems,
and/or the learning needs of health workers.

3. In most countries, a single organization or agency for continu-
ing education is likely to lack the resources needed for the de-
velopment of continuing education programmes that are com-
prehensive in size and scope and relevant to the needs.

4. The complex nature of the process of determining the learning
needs of health workers requires the coordinated and collabor-
ative efforts of all health workers, professional associations,
and service and training institutions.

5. The components of a continuing education system people,
policies, plans, programmes, institutions, and facilities must
work together, adopting a systems approach and as part of
larger coordinating mechanisms for the integrated development
of health sex' *ces and human resources and of national health
development networks where these exist.

Various techniques and sources of information may be used in
order to 'get the facts' required for identifying the needs and writ-
ing the situation analysis.

1. Study the national health programme to ensure that the need
for continuing education or supervision implied in it is taken
into account.

2. Identify the needs of the health care system by investigating
the occurrence of prevalent diseases and by studying working
procedures to identify weaknesses.

3. Consult all potentially cooperating institutions in order to
identify their expe 'rations.

4. Identify the needs for continuing education expressed by in-
dividual health workers or their representative organizations.

5. Identify the expectations of the potential funding agencies.

For a more detailed discussion of the.... points, see Chapter 3 on
the assessment of needs.
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Setting goals

The needs that have been identified and analysed should be trans-
lated into general goals or targets of the proposed systPm of con-
tinuing education. They should be expressed in terms of what it is
hoped will be achieved over the next few years. This will involve
some general idea of the scale of educational activities envisaged,
together with a broad indication of the time scale.

The organizational and financial implications

The drafting committee must consider the logistic implications of
their goals for continuing education. It is suggested that four ques-
tions be considered.

1. What institutions should be involved in planning and imple-
menting the programmes?

2. Should the support facilities be centralized or decentralized?

3. What is the overall scale of operation likely to be?

4. What levels of finance will be needed?

Thought given to the nature and interrelationship of organizations
and their prospective roles in continuing education will show how
their activities might be coordinated. Similarly, a consideration of
the support facilitiese.g., printing, audiovisual production, and
library resourceswill contribute to an assessment of the overall
scale of the system and the magnitude of additional financial sup-
port that .nay be required.

Gauging the political climate

Consideration should be given to how the desired organization and
the proposals for impleir entation can take advantage of, or be ad-
justed to, existing practices and policies. How will any proposed
new practices or policies affect the ideas and plans of the policy-
writing group?

It will be advantageous to identify and consider what the various
organizations and institutions do already in relation to continuing
education and how their actions are organized and implemented.

An analysis of existing and planned policies and legislation ought
to be carried out to ascertain the likely prospects of ensuring con-
sistency and bringing about change. Policies are generally formu-
lated on the basis of, and within the context of, other governmental
or institutional policies. For example, public sector health workers
on the payroll of the ministry of health might be subject to exist-
ing civil service regulations. It would then be necessary to review
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civil service statutes, in order to ascertain 'nether or not they are
compatible with a proposed policy for system of continuing
education.

Or, if a country has a policy on primary health care and one on
the integrated development of health rvices and health personnel,
such existing policies might set the stage for a policy on the devel-
opment of a comprehensive system of continuing education.

The policy analysis painr should contain an overview of existing
supportive policies and legislation that provide a framework within
which the policy on a system of continuing education may be
formulated. The existing policies and legislation will also provide an
idea of the political climate and oan serve as a justification to thoF..1
who must officially sanctior proposed policy.

Specifying the strategies

All the information assembled during the earlie; phases of planning
can now be considered in relation to the last step. This will show
to what extent the group's plans should be adjusted to take _

of current and proposed policies and practices.
The general strategies to be employed in order .3 achieve the

goals should also be described. This will invoh a description in
general terms of: the administrative arrangements among participa-
ting agencies; the general scale of the exercise, including indications
of the number and type of staff to be involved in implementing the
policy; the number, categories, and location of health workers invol-
ved; the general kinds of educational activities to be planned; and
the educational institutions involved.

The development of strategies to achieve the agreed goals of a
system of continuing education begins with a listing of choices for
action, or policy or tious.

The identification and analysis a" policy options involves much
anticipation and value judgement. The objective of the process is to
develop a policy option or a package of policy options that is most
likely to be acceptable to the policy-makers and to the groups most
directly affected by that policy. Considerable uncertainty is inherent
in the estimation of the possible consequences of each option, par-
ticularly when information on previous or similar policies is not
available. A certain amount of generalization and estimation is to be
expected; however, the processes of option appraisal and constraint
analysis will reduce the I'''elihood of arriving at impractical or un-
acceptable policy rptions.

Appraising policy options

In order to arrive at a package of acceptable or feasible options
each proposed alternative may be appraised in response to the f..1-
lowing considerctions:



Writing a policy statement 45

Identification of the people who will be involved in approving,
implementing, and financing the action.

Description and quantification of expected outcomes.

Estimation of the time that will be needed to realize expected
outcomes.

Estimation of capital and operational costs.

Estimation of income.

The need for legislation.

The requirements for preliminary action (local or national).

The assessments of political and cultural acceptability.

The potential side-effects and the identification of new 2-oblems
that may be generated.

The data needed to monitor the implementation of policies and to
measure progress.

In the process of appraising each alternative or policy option, it
will become evident that several options may not be feasible and
that some are more feasible or 'acceptable' than others.

The feasibility of each policy option ma, be analysed further in
terms of its constraints. Thin analysis includes response to the
following:

The nature of the constraints: political, financial, organizational,
cul.ura:.

The immutability of the constraints.

The level at which the constraints are imposed (national, local,
etc.).

The prospects of overcoming the constraints in a reasonable time.

Feasible options that have been arrived at through option appraisal
should be consolidated in a structured manner, outlining the goals
to be achieved, the difficulties that will have to be overcome, the
cost, the time required, and the expected outcomes.

Writing the policy document

The policy document is a distillation of the outcomes of the earlier
steps. It should therefore present each important element in a very
succinct manner. The introduction to the policy document is likely
to include:

A brief summary of all those who have teen involved in policy
formulation.
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An overview of the terms of reference.

A statement of the problem.

A brief summary of the situation analysis.

A brief overview of existing policies and legislation that are
supportive of the proposed policy.

A statement or description of :milar past efforts (if any) to
formulate a policy on a system of continuing education.

A description of existing activities in continuing education that
support the proposed policy.

The operative section of the pc'icy document will include:

The goals of the proposed system of continuing education.

The general strategies needed to achieve the goals.

The organizational and administrative arrangements and their
interrelationships.

General provisions (public relations activities, resolution of dis-
agreements, etc.).

The financial and economic arrangements (including control of
expenditure, salaries, etc.).

The terms of reference or statutes of a proposed commission or
agency responsible for implementing and evaluating the policy.

Keeping the policy on the agenda: promotional
activities

Much work of a promotional nature needs to tie done to elicit and
maintain support for the proposed policy. In the case of a grass-
roots initiative to formulate policy, the policy document needs t., be
brought to the attention of policy-makers.

Specific efforts may involve writing formally to ministers or other
national representatives and to decision-making bodies. A copy of
the policy document would be attached to such letters, which
should also include a statement of need as expressed in the policy
document as well as an explanation and description of work cur-
rently in progress by the group.

Other methods of persuading policy-makers of the need for the
proposed policy may include letters to national representatives by
the potential beneficiaries in the continuing education programme,
media campaigns, seminars and meetings. The objective is to ensure
that the policy is as widely publicized as possible.

Those who have prepared a policy document with government
sanction should not neglect promotional activities. Even if the
policy has originated from policy-making bodies, efforts will be re-
quired to stimulate public interest and support. Policy-makers are
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responsible to their constituencies, ,1 funds for continuing educa-
tion systems may be allocated, at least in part, from public funds.
Constituencies must be convinced that the proposed policy is in
their interest. Policy-makers may themselves mount a campaign to
elicit public support.

The way in which the policy document is finally transformed
into officially sanctioned policy will depend on the decision-making
process of each country or part of a country. However, even when
a policy is officially adopted (at a decision-making level), this by no
means implies that promotional activities aimed at securing support
for the policy must cease. The adoption of a policy may not
necessarily be followed by implementation. It will therefore be nec-
essary to maintain the active support of the public, the health
workers, heads of institutes and agencies, teachers and trainers, and
ministries, in order to 'keep the policy on the agenda' of agencies,
institutions, and ministries.

Policy formulation: a progressive process

Once national policy-makers have taken note of privately .nitiated
efforts for a comprehensive national system for continuing educa-
tior, , they will want to review the policy document. In the light of
int cmation that might not have been available to the original
group, they may also want to revise it in terms that they regard as
more politically or financially feasible. It is not necessary to for-
mulate an all-embracing policy to begin with. Those involved in
the process may wish to start in a small way, perhaps addressing
the continuing education *.reds of only one or two broad categories
of healtl. workers. When the initial plans have been implemented
and evaluated, it may be possible to expand the system into a com-
prehensive national one.

A.; the political, financial, and technical circumstances of a
country change. the policy and programmes should be correspond-
ingly adapted. The policy should thus be expressed in a flexible
way, though it should be precise enough to avoid ambiguities. The
policy should be steadily developed in the light of the experience
gained in its ira,. lementation and the continually evolving needs for
continuing education.

Annex 6 to this book outlines a number of issue., often consid-
ered when a policy statement is being prepared. He wever, it is not
meant to be either prescriptive or exhaustive and must be inter-
preted with great flexibility.
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SOME ACTIVITIES OF A SYc rEm

This chapter provides an outline of some of the activities that a
system of continuing education might involve. This list is not ex-
haustive, but it does indicate that a system of continuing education
should involve much more than just teaching, and it may stimulate
thinking about additional areas that may need to be considered.

One overall function of a system of continuing education is to
coordinate the activities of the various components of the system
and of related systems. For example, it should ensure that the
needs for continuing education identified by one component of the
system directly influence what is taught by other components.
Another example of coordination would be in ensuring that health
workers who are trained in a particu:cr skill are encouraged by
their supervising officer to use 'at skill in their daily work.

A second overall function of . ,ystem of continuing education is
to pro 'ide support services for its various components--e.g., the
production of teaching materials or the provision of audiovisual
equipment.

The examples of activities given below do not always fall neatly
into one or other of these two general areas but Tray involve e'
ements of coordination and of support.

Identifying the needs for continuing education

An essential function of a system is to identify the needs for con-
tinuing education. This subject has already been covered in
Chapters 2 and 3. Analysis of needs is clearly a very appropriate
function for the system, as the separate individual groups involved
in continuing education are unlikely to have the resources or the
influence to identify needs in anything more than a cursory and
niecemeal fashion. The consequences of not identifying needs are
that unnecessary and unwanted (and therefore wasteful and expen-
sive) education is likely to be offered, that the education will be
geared to only certain categories of health workers, or that educa-
tion is not offered where it is most needed.

Identifying existing activities in continuing education

Continuing education for health pet.:..nel is taking place in every
country, whether there is a developed system or not. An essential
task in the development of a system is to identify all existing pro-
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visions foi continuing education. This will involve contacting the
various organizations that may be involved:

the Ministry of Health and othe ministries, e.g., education;

the training institutions;

the service institutions (regional health offices and hospitals):

the professional organizations (e.g., the medical associations, nurs-
ing associations, the association of sanitary engineers, the associ-
ation of medical assistants);

the aid and development agencies;

the media and professional journals;

the pharmaceutical industry;

the v5:untary organizations such as the Red Cross.

Surveys of health personnel will also determine the most frequently
used sources of continuing education.

The identification of existing activities is essential if the system is
to avoid unnecessary duplication of effort or the possible omission
of agencies or programmes that should have been involved.

Coordinating existing eduJational activities

The existence 9f a system does not imply that the educational work
of other agencies is unnecessary. This is because the need for edu-
cation is almost always greater than the availability. However,
vvnere different organizations work entirely independently, there will
probably be areas of overlap, serious gaps, and potential for con-
flict. Thus the system should help the various independent agencies
to identify activities that are consistent with the overall national
policy and should stimulate joint activities. The coordination should
involve other sectorsfor example, the health services, the educa-
tion system, and professional organizations of health workers.

However, there is a distinct danger that a system that is too ,rn-
tralized or bureaucrati-.. can damage local initiative and destroy
existing patterns of communication between agencies. Coordination
should therefore be conducted with sensitivity and respect for exist-
ing initiatives.

Providing financial support

In a number of countries, funds are available to buy medical
equipment yet there is no budget for continuing education.There-
fore the continuing education system must obtain some financial
support for its own internal activities. It is more likely to achieve
good coordination when it can provide grants to participating
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organizations or meet the costs incurred when 'ndividual health
personnel take part in continuing education.

Providing central facilities and educational advice

The various independent organizations, such as professional asso-
ciations, may be eager to provide continuing education but lack the
facilities. For example, they may require suitable rooms for meet-
ings; or projectors for films or slides. Duplicating equipment is
often essential in providing educational materials. Games and simu-
lation exercises can improve the quality of education. A v.deo re-
corder and television camera can be of enormous benefit in, for
example, providing feedback to learners about the quality of their
performance of a particular task.

TI:zse facilities would provably be under-used if they were
.,..pied by a single agency, but when they are owned by the con-
tinuing education sys..em they may be lent (or hired) to partici-
pating agencies and so achieve maximum usage. This noli^y will
not succeed unless the equipment rnd rooms are well maintained
and efficient arrangements made for reserving them.

The availability of professional educationalists m iy be of even
greater potential benefit. Normally those involved is providing con-
tinuing education are not specialists in this field. Professors may
have been appointed on the basis of their knowledge of a particular
aspect of medicine or because of their skill as research workers;
their skill as 3 teacher or their knowledge of the needs for continu-
ing education cannot be guaranteed. Even the most knowledgeable
and exr-rt health worker is likely to benefit from advice on
educatio.lal matters.

Defining curricula

Where continuing education is being carried out by other agencies,
the system can contribute to the quality of the education and can
exert some control over it by defining the curricula. This is done
through a process of consultation with the various educational agen-
cies and the potential learners. The system can also provide infor-
mation about current activities both in the country and elsewhere
and can bring its professional expertise to bear on the writing of
curricula.

Providing courses for health staff

Providing courses for health staff may tic be the pi incipal function
of a system of continuing education, since various agencies (training
schools, professional associations, etc.) may be in a better position
to provide such courses. However, the system is the unifying body,
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the only one that can coordinate these various courses and otner
activities. While providing courses may be a legitimate function of.
the system, it should not neglect its more essential coordinating and
supporting roles.

Providing educational materials

Continuing euucation should never be based only on a teacher in-
structing a learner. In many situations the learner can use printed
materialsjournals, self-assessment exercises, manuals, and so on.
Even in the classm5m, students can learn effectively from specific
exercises, educational games, and films.

Many teachers take part in continuing education on only a part-
time basis, and it is unrealistic to expect them to spend a lot of
time preparing their own materials. Thus the system can develop
educational materials for teachers and learners independently, by
adaptinb materials from other countries, improving materials already
in use, or designing original materials for specific purposes.
However, the materials must be readily available at all times to
both teachers and learners, and this will call for an effective pub-
licity and distribution system.

Manuals are especially i portant. In many countries manuals on
procedures for ca:e and standards of performance are prepared to
act as textbooks for initial training or as tools to assist health
workers in the field a clear example of continuing education.
Manuals can also for... an important resource in continuing educa-
tion courses. Any continuing education organization should, there-
fore, be aware of all the manuals in current use. The system may
also play a major role in the writing and distribution of manuals
and in keeping them up to date.

If this substantial responsibility is beyond the scope of the
system, it should at least attempt to coordinate the production of
manuals by other groups and check their quality. This is important
since far too frequently manuals are written in a way that is un-
nnitable for the health workers concerned, provide inappropriate

. ;ice on health care techniques, and are poorly organized for the
retrieval of information. They may also give information that is ir-
relevant or far too detailed.

Coordinating the assessment of health staff

In a .umber of countries there are systems for assessment of health
persons. el at regular intervals throughout their professional careers.
The arg uments for and against this approach are not discussed
h-re. ?Alt assessment of this kind does have clear implications for
coatinuing education, and that being so, the continuing education
system might be the appropriate body to coordinate and possibly
conduct the assessment procedures.
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Liaising with supervisors of health staff

Even where there is no formal assessment of performance, super-
vision is clearly one of the processes that help health workers to
learn and must therefore be considered a part of continuing
education.

Some possible tasks for the continuing education system are
therefore:

To liaise with supervisors to establish the needs for continuing
education.

To develop checklists and other tools, in collaboration with
supervisors, to assist in the process of supervision.

To help supervisors develop their educational and assessment
skills.

To ensure that supervisors follow up participants in continuing
education activities and so help the health workers to apply in
the field what they have iearnt.

Evaluating continucng education activities and
research

The system should accept responsibility for the evaluation of the
continuing education activities. This will involve collecting data
with a view to answering two qtstions:

How effective is the current provision of continuing education
has it achieved its objectives in improving health care?

How can continuing education be made more acceptable, effec-
tive, and efficient?

Evaluation is an essential component of any management system.
The system has a responsibility to monitor the effectiveness of its
work and that of its collaborating agencies in the area of continuing
education. It is also responsible for accounting to the funding agen-
cies for the benefits obtained from the expenditure of resources.
Details on scope and methods of evaluation are given in Chapter 9.

At a rather more complex level, through the system it may also
be possible to conduct research into the way in whicl adult health
workers learn, a field of reseirch with considerable scope.

Training teachers

As the system is in a antral position, one of its functions should
be tc coordinate, and play an active role in, the training of
teachers.

C';



Activities of a system 53

Individual meetings or courses for teacher training can take a
variety of forns. They might be a series of seminars on specific
techniques, such as the use of self-assessment exercises. Meetings
can be arranged where those who are already involved in continu-
ing education can share experiences and expertise. Intersectoral
meetings could take place with, for examplz, teachers involved in
agricultural extension work or adult education, where techniques
that have proved successful in similar contexts could be discussed.
Supervisors of health staff might also be included in such meetings
so that they can be helped to appreciate that supervision is ideally
an educational process and to acquire the necessary educational
skilla.

The main aim of these courses must be to extend the range of
m,..thods used in continuing education beyond the traditional formal
lectures.

Providing feedback to initial training courses

As a result of identifying the needs for continuing education, and
through its collaboration with professional bodies and . ducational or
service agencic., the system of continuing education is likely to be
in a unique position to judge the effectiveness of the initial raining
of health care personnel.

The relevant information on areas where initial training is over-
detailed, insufficient or inappropriate can be fed back to the insti-
tutions providing the initial training. It is unlikely that the system
would, or should, have the authority to impose changes on the cur-
ricula of these institutions, but such information will enable the in-
stitutions themselves to make curricular developments consistent
with the service needs of the cou.....y.

Coordinating attendance at continu!ng education
courses

It can often happen that P continuing education activity is provided
by one agency while permission for health workers to take part in
that activity can be obtained only from another agency (or a different
part of the same agency). So it might happen that a course would
be provided but the intended participants could not attend. Clearly
it would be useful if a system of continuing education could co-
ordinate the public.' for courses, the selection of participants, and
the release of the .icipants from other duties.

Coordination mig.i, go even further, with the system of continu-
ing education arranging with th.: immediate employers to ensure
payment of travelling expenses. Another aspect of coordination
might include keeping records of people who have taken part in
continuing education activities.
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Liaising with health service managers

A health worker may develop new skills as a result of continuing
education, only to find that on return to the field the superior offi-
cer discourages the application of these new skills. There is there-
fore a clear need for the system of continuing education to liaise
with health service managers to ensure that what is taught is con-
sistent with health service polity and is acceptable in the local situ-
ation. This may involve persuading local managers of the benefits
of their staff using new skills.

Promoting the value of continuing education

No system can be responsible for all the continuing education that
is desirable within a country or region. Thus, one of the system's
principal functions must be to stimulate awareness among relevant
agencies so that they will all play their part.

The awareness should be created both in organizations and in
individuals. The emphasis on individuals is important, since ulti-
mately it is the health personnel and the people they serve who
will benefit from continuing education.

C ti
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6
PROGRAMME DESIGN

The phrase 'a programme of continuing education' can mean
either a plan for a series of educational activities or the activities
themselves. In this chapter we refer solely to the plan.

The programme should include statements about the goals it
intends to achieve, the wry in which the goals will be achieved
(i.e., the sequence of events to be followed, such as workshops and
courses), and an indication of the resources and time required to
achieve them.

Sometimes the programme will be concerned with a single
educational event, but more commonly a series of events or activi-
ties will be involved. Similarly the continuing education system
may have only one programme, but it is much more likely that
the system will be involved in several programmes that are im-
plemented simultaneously.

Initial considerations

When designing a programme of continuing education thei.: are a
number of general factors to be taken into account before the pro-
gramme can be prepared in any detail. These factors include the
national and regional policy, the available resources, the needs for
continuing education, the current activities in continuing education,
and the current activities in the health sector.

Naticnal and regional policy

Any available policy documents should be reviewed to identify the
directions, goals, and resources for continuing education. Clearly,
the programme should be consistent with the policy and should
respond to the priorities expressed in it.

Available resources

The resources, especially human and financial, that could be allo-
cated to the programme should be considered at a very early stage.
This will determine the scale of the programme. Other less easily
defined resources should also be considered. These include the
transport and communication system of the country or region, the
buildings and premises available, the resources existing within the
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health Lervice for field work and for support of the trainees, and
the technical educational support services, such as printing and
reprographic facilities.

All these factors will help to determine what kind of programme
can be successfully implemented.

Needs for continuing eucation

Chapter 3 stressed the importance of, and gave techniques for,
identifying the needs for continuing education. These needs should
have been considered in the formulation of the policy document.
They are also of vital importance in designing programmes, because
the whole purpose of a continuing education programme is to sat-
isfy them. The identified needs should be expressed in terms of
the category and number of health care personnel who would
benefit and the skills, knowledge, and attitudes they can develop
through continuing education.

Current activities in continuing education

The provision of continuing education throughout the country or
region should be reviewed in order to avoid conflicts with similar
programmes, to adopt programmes that complement each other, and
to reduce duplication of effort.

Current activities in the health se lr
Consideration must be given to activities that are going on in the
health sector other than those relating to continuing education. For
example, the administrative requirements to produce budg "ts or
annual financial returns may take precedence over the need to take
part in continuing education. Or there may be priority national
programmes of immunization or the control of epidemics that also
take i recedence. Factors such as these will clearly influence the
timing of continuing education programmes.

Designing the programme

With the above general considerations in mind, the programme can
now be designr i in detail. Most programmes will include a de-
scription of the programme goals, the learning objectives, the edu-
cational strategy, the timing of activities, the provision of follow-up
support, the resources required, and the budget.
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The programme goals

The programme goals are a statement of the desired outcomes of
the programme. The goals will commonly describe the number of
people who will be trained, the nature of the training and the work
the trainees will be able to do at the end of the training. Usually
the goals will also indicate the changes in the provision of health
care that will result from the training programme.

So a set of programme goals might be to improve the quality of
management in health centres by providing a four-week course in
management for each of the 300 medical officers in charge of
health centres. The improved management will lead to a more ef-
fective utilization of health staff and their resources in the health
centres, increased participation by local health committees in plan-
ning health care, and more effective reporting and utilization of
health data.

Naturally any programme goals should be derived from, and re-
spond to, the analysis of needs as described in Chapter 3. In turn
the goals will determine the educational objectives of the pro-
gramme, which in turn determine the type of training provided.

One aspect of the goals that merits further explanation is the
number and category of people involved. The needs analysis will
identify where the provision of health services can be improved,
and normally it will be obvious which categories of workers require
additional training. However, it may be worth considering how
many people should be trained. Should everyone within a category
be trained, and if so can this be organized? Is it better to train a
complete team or ;ust one category of worker? Are there sufficient
resources for training a large number of health workers? Does
every health assistant need training?

On the other hand, if only r. proportion of a category or a team
are to be trained, will the training have sufficient impact through-
out the country? Will it be necessars- to train a group of health
workers from one place so that they can support each other?

The learning objectives

A learning objective is a statement of what the learner will be able
to do at the end of the programme. Two 0:xarriples are as follows.

1. At the end of the session the learner will be able to decide
whether to prescribe an antibiotic E"..d ;elect the most ap-
propriate of eight available antibiotics fo. cart patient attend-
ing a health centre.

2. At the end of the session the learner will be able to explain
to pregnant mothers the advantages of breast-feeding.

All the learning objectives should:
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Be derived from an analysis of needs.

Contribute to the goals of the programme.

Be seecific for example 'the learner should know about malaria'
is a useless objective because it d. s not indicate which
aspects of malaria are importan

Be relevant to the jcb of the health worker.

Be observable that is to say, the organizer should be able to
test whether the participants have achieved the objective.

A well stated objective will usually make clear how it could be ob-
served. For example, a health worker could be observed in a health
centre to see whether the antibiotics were selected appropriately.
nn the ocher hand, it would be impossible it, observe satisfactorily
%, ;tether a health worker 'knows about malaria'.

However, the situation is slightly different when dealing with
attitudes. Most people would agree that attitudes are very import-
ant in health care, and that it is legitimate to try to bring about
changes in a health worker's attitudes by continuing education. But
it is always very difficult to spe:ify attitudes or observe attitude
change precisely. Therefore, while objectives should in general be
as specific and as observable as possible, it may be necessary,
v here attitudes art concerned, to accept objectives Lnat are less
precise or observable.

Learning objectives serve a number of purposes:

They make clear to teachers and learners what is to be achieved
in each learning event.

They provide a baseline to define how learners' changes in
performance should be assessed.

They provid- a basis for a part of the evaluation.

They give a clear sense of direction to the educational process
and indicate possible teaching methods.

Educational strategy

The educational strategy should state how the learning objectives
and programme goals are to be achieved. Different types of learn-
ing objectives (i.e., concerning attitudes, manual skills or communi-
cation skills) will require different types of teaching or learning
materials.

The educational strategy must also take in. , account the numbers
of learners and various logistical factors. For a small group of
heal& workers all located near tc each other, a workshop or sem-
inar may be appropriate. For literate but widely scattered health
workers some form of. written material could be sent by post. But
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if the workers are not literate or if postal services are very un-
reliable another strategy is needed.

If the amount to be learnt is large or requires a changed orien-
tation or attitude to health care, a series of educational activities
spread over a number of years may be needed.

Timing of activities

Proposed times for activities must take into account the other ac-
tivities in continuing education and in the health sector generally
so that conflicts of priorities do not occur. There is, for instance,
no point in .rranging a workshop at a time when some urgent
national programme will prevent the health workers taking part.
The play, must also allow sufficient ime for the production of edu-
cational materials and to make erre gements for the use of field
resources.

Finally the programme may involve a coordinated series of edu-
--itiona! activities so that any one heaith worker may take part in
several. It will be important in this situation to make sure that
each activity builds on the learning achieved in earlier activities
and leads towards the achievement of the final competence
required.

Follow-up support

It is a false economy v, sel ;:t only one health worker from k. par-
ticular locatio, category to attend a course of continuing educa-
tion. It is y that one person will be able to exert sufficient
influen' Leagues to be permitted to put any new competence
into .t is even less likely that the person will be able to

1,. .Aatii. ..olleague, to learn from him or her, or to adopt new
practices. Dependir o the -;ze of their ,come base and their sen-
iority, two or more health workers of comparable category and
from the same location should be trained together. This has the
added advantage of providing mutual support and the opportunity
to share experiences.

It is on thing to become enthusiastic a ,d competent in a setting
explicitly iesigned to support learning; it is quite another to return
to a less sympathetic environment at the home base. This consider-
ed' n and the need to reinforce what has been learnt make it
highly desirable tnat all plans for continuing education shoulzi con-
tain activities for follow-up and reinforcement.

Follow-up support must be taken inw account from the very
beginning, when the work study is being carried out on which the
learning objectives are based. The work rtudy, which shows the areas
of work that are poorly performed, is often carried out primarily
by educationists, but it is extremely useful if the supervisors or
health system managers are involved as well. Where supervisors

r,
i 0
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and managers are involved the course is made more relevant and
the supervisors and managers are in a stronger position to help the
learner to apply what has been learnt. It is this support from the
supervisors and managers that is of the greatest benefit.

Resources required

Once a fairly clear outline of the overall plan has emerged, it be-
comes possible to consider the resources that will be need& . These
will include:

Teachers or trainers, technical support staff, patients, and
members of the community.

Educational and other equipment and materials.

Training locations.

Transport, accommodation, and catering facilities.

A timetable.

Administrative support staff and f-cilities.

It would be wise to list, for each of the above, what is reckoned
to be necessary and, in parallel, what is known to be available.
This will help in deciding what has to be found or created and
what costs will be involved for each educational activity. This will
enable . fidget estimates to be made and the necessary support to be
secured on time.

Teachers or trainers, technical support staff, patients, and members of the
community

How many will be needed, with what characteristics, at what time,
for how long, and where?

Educational and other equipment and materials

What type and quantity of equipment and materials will be re-
quired? What has to be obtained from elsewhere 2nd what has to
be adapted or created?

Training locations

Where should the teaching take place in terms of the environment
most suitable for imparting the knowledge that is to be transmitted
and in view of the number of participants?
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Transport, accommodation, and catering fi, -aides

What hind and quantity of transport and accommodation will be
needed? What arrangements and facilities will be necessary for
catering?

Timetable

What is the overall time needed for the planning, organization, and
implementation of the plan and its various components?

Administrative support staff and facilities

What type and number of suppe7t staff will be needed and at what
stage.. r planning, organizing, and implementing? What other sup-
port i 'ities will be needed, at what stages, and for how long?

Bucle!et

If .:very resource is listed, as recommended in the previous section,
an estimate of cost can be obtained. Where health workers have lo
b: replaced while :tending courses, the cost of replacing them will
have to be met by tne national or regional funding authority. Such
funds may be paid direct to the health worker's employing author-
ity (hospital, health centre, etc.) or they may be paid indirectly to
the continuing education system and from there to the health
worker's employing authority.

When a number of programmes have been planned, it is possible
that the total cost of the programmes in terms of money and other
resources will exceed what is available. At this point the priorities
of the overall system of continuing education should again be re-
viewed in order to decide s at alterations could be introduced to
balance the budget.

Revision and coordination

As a result of reconsidering the priorities and resources available,
some programmes will be abandoned and some postponed. Others
will be revised. This revision may take the form of adapting the
programme so that i. will be more economical (for example, by re-
ducing the number of health workers involvtd or by using cheaper
educational methods). Other types of revision will involve resched-
uling the programme so that expenditure is delayed.

These revised programmes are eventually combined into an over-
all plan for the continuing education system, which serves two
purposes.
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Firstly, it provides a overview of all the activities taking place
in the continuing education system, and this makes it easier to
assess the total likely impact, the balance between the different
types of activities, and the areas where insufficient effort is being
made.

Secondly, the overall plan enables the adrir nistrator to identify
areas in which there is a conflict of interest--one facility being
used for two different purposes at the same film; l'or instance, or
one member of staff having insufficient time to prepare for one
activity because of other commitments.

Ideally, the whole range of activities should be displayed on a
flow chart so that incongruities can be readily identified.

Consultation

One of the most important responsibilities of the organizing body
is to ensure that all authorities, agencies, associations, institutions,
and individuals ere liven every opportunity to be involved in
decision-making. This process of consultation and provision of in-
formation can be very time consuming, but it is essential if a truly
coordinated programme is to resultone that is acceptable, effec-
tive, and effii..ient.
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ORGANIZATIONAL STRUCTURES

This chapter explains what an organizational structure is, illustrates
its usefulness in the context of a system of continuing education,
and recommends ways in which it can be built up.

Earlier in the book a 'system' was defined as a set of interrelated
parts that work together to achieve a particular purpose. An organi-
zational structure ensures that mese 'interrelated parts' do indeed
`work together' as a system.

An orgaCzational structure is a functional arrangement of re-
sources (agencies, institutions, premises, materials, people, etc.) for the
implementation of policies and programmes in this : nstance, a
programme of continuing education. The organizational structure
coot. linates the work to be done by the various agencies, insti-
tutions, and individuals to ensure t"...! optimum use of human, tech-
nical, and financial resources.

The functioning of an organizational structure can be seen from
two points of iew: as a problem of lesign and structure and as a
numan process at work. The latter will be discussed in Chapter 8,
on implementation. The purpose of this separation of functions is
to show how an organizational structure depends on its functions
and must be set up according to those functions. All too often the
organizational structure is constructed first, before functions are de-
fined and assigned. This tends to lead to the establishment of
large, superfluous, unmanageable, and irrelevant structures that con-
sume a large proportion of the available resources. However, when
an organizational structure is stt up, based on defined functions, a
greater proportion of resources becomes available to the actual pro-
grammes of continuing education. An unnecessarily complex
bureaucratic organization constrains rather than facilitates the im-
plementation of programmes. The structure should remain stream-
lined to encourage local initiative, ease of communication, and rapid
action.

The organizational stn :tine of a system of continuing education
should determine levels of responsibility and authority, channels of
communication, and patterns of accountability. The aim is io bring
about mutual understanding of what each nerson can and cannot
do. This should not lead to the establi .ent of a rigid hierar-
chical bureaucracy. Modern organizations tend to be democratic
and flexible, to allow a great deal of lativide for informal dialogue,
to encourage horizontal communication, and to stimulate the active
involvement of all participating agencies, individuals, and groups.
This can be fostered through task forces, working parties, and
committees with representation of relevant sections, disciplines,
groups and agencies.
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Modern managers tend to rely primar;ly on their ability to lead,
encourage, persuade, and support rather than on their power to
reward and punish. They find it more useful to work with partici-
pating agencies through coordination and negotiation than through
coercion. Obtaining agreement on how the v ork is to be distri-
buted within and among the different agencies is crucial for the
sr .00th running of a system of continuing education. Unless the
limits of authority of each institution and individral are clearly
stipulated and unless the relationships between them are clearly
understood, the institutions and individuals concerned will find
themselves working at cross-purposes, duplicating effort, and even-
tually making conflicting decisions in matters such as fund raising,
manpower and budgct management, and the requisitioning of sup-
plies or equipment. In many situations staff m nbers do not
understand what is expected of them and ho' his relates to the
roles of other members of the team and to the total objectives of
the system. Individuals will then do what they feel is best, or what
they think their supervisor wants them to do, or nothing.

Why the system needs an organizational structure

The activities of a system of continuing education generally surpass
in complexity and diversity the managerial ca, .city of any one par-
ticipating institution. Consequently, participating institutions will
have to share the managerial workload. Equitable sharing of the
tasks calls for agreement on the tasks and their allocation.
Similarly, collaborating agencies and institutions need to kn io
will assume responsibility for the operation of the system a.. ae

different activ..ies. These negotiations can be conducted only within
an agreed of anizational structure.

Each par zipating institution has its own po cy with regard to
continuing education. Each also has its own org nizational struc-
ture, programmes, and constraints. However, when they have
agreed to joint action and shared resources they will need to rezon-
cite their respective individual policies and reach consensus on the
type of structure and the procedures required for the operation of
the system. In other words, decisions must be made on who will
be responsible for the programme as a whole and for each of its
components, as well :Is on the procedures to be aaopted for the
management of the system, and, therefore, on the design of the ad-
ministrative apparatus. Boit the fo.m and the management of the
organizational structure should facilitate collaboration through the
active involvement of all concerned and through ready access to
pertinent information.

Decisions on the structure of the system And on the way it i to
be governed must take fully into account the fact that the system
depends heavily on the cooperation of its participants. Cooperatiol
implies the at..ive involvement of all participants and Lqual and
timely access to information.
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The functions of an organizational structure

This section will identify the major principles of organization and
its functional elements. While the same principles can be applied to
any organization irrespective of its size and the nature of its tasks,
it will be helpful to consider briefly the different types of organi-
zation a country may need for its system of continuing education.

Types of organizational structure

A large country may see the need for a 'cascade' approach. In this,
the national organization would be concerned with the overall coor-
dination of the following work.

Identifying nat. t needs for continuing education.

Planning and implementing national programmes of continuing
education.

Allocating resources (mainly financial).

Advising on the planning, imp'ementation, and evrluation of pro-
grammes of continuing education and on methods of teaching and
assessing the uerformance of teachers.

The national organization might also be concerned with the or-
ganization or provision of information centres and libraries and the
production and distribution of educational materials.

The cascade approach implies that each region of a country
would have a local organization that would rely on the national or-
ganization for central coordination and the provision of centrally
available resources and expertise. With the exercise of considerable
Meal autonomy, the regional lrganization would concentrate on

inslating national needs anc1 -lens into local programmes. In
idition, the regional organization would be responsible for very

similar tasks to those undertaken by the national organization, but
at a regional level.

If the region is so compact that a subregional organization is un-
nec mary, the regional organization would also act in an executive
capacity. This might also be the best arrangement in a smaller
country that needs no regional centres, in which case the national
organization would undertake the executive responsibilities of co-
ordinating the planning, implementation, and evaluation of actual
programmes of continuing education.

The term 'cascade' refers to the nature of the responsibilities of
0-- anizations at the national, regional, and subregional levels. Each
..as comparable functions, but the emphasis changes from global
tasks to progressively more local tasks, from general coordination of
policy and plans to more specific coordination and actual executive
involvement in the implementation of programmes.
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Thus the national organization has heavy responsibility for co-
ordin^;"" resources, policies, and plans but little responsibility for
carrying out programmes. The regional centres have a lesser
coordinating function Out a correspondingly greater role in the
execution of programmes. The subregioaal centres concentrate their
main effort on execution and play a minor part in coordination.

In a smaller country, where there is only one multipurpose
centre, the responsibilities for the coordination of programmes and
for their execution are equal.

The next paragraphs will list a number of functions that are
ccnunon to ali these types of organization. Each function should be
adapted to the characteristics of the country or region, in terms of
tlh; prevailing administrative pattern, degree of centralization of
functions, availability of institutions to which part of the work
might be commissioned or delegard, and the nature of the tasks to
be carried out. There are two main kinds of function:

ongoing functions related to the internal operation of the
system; and
functions related to the actual delivery of programmes of
continuing education.

Ongoing operational functions

Functions related to the internal operation of the system consist of
activities that support the delivery of the continuing education pro-
gramme and without which the proposed programme is not prop-
erly implemented. They are the activities that activate and maintain
the system by ensuring that work is properly allocated, the
right people recruited, and the tasks carried out effectively and
efficiently. The following sections describe these activities
in greater detail.

Preparation of work sch&dules

The operation of a system of continuing education in Ayes the
precise identification of activities and tasks and the selection of ap-
proaches, methods, and procedures to implement them. The out-
come should be a detailed plan of activities. This is subsequently
broken down into a timetable for each month, week, and day, and
the assignment of the activities to appropriate personnel.

Methods and procedures

To support the above activities, it will be necessary to establish
procedures related to reporting, audit, accounting, purchasing, and
personnel administration. All the procedures must relate directly to
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the functions to be performed and the interrelationships between
these functions and the people perfc.ming them. Unless they are
efficiently designed, clearly outlined, and understood by all con-
cerned, they may become n ere 'red tape'. The only justification for
procedures is that they should facilitate the process of getting
things done.

At a different level, teachers in continuing education programmes
will need to know what teaching methods are to be used. Thus
methods and procedures need to be identified, agreed on, and used
for each major activity throughout the system of continuing
education.

Staffing

Staffing is usually achieved by following a number of logical steps.

Determine the jobs needed to carry out the activities.

Prepare each job description, stipulating the duties and respon-
sibilities required by the job (job title, tasks, conditions of work,
and nature of supervision).

Prepare the job specification, outlining the attributes and com-
petences required to perform the work, in terms of personality
characteristics, academic background, and experience.

Create the post.

Select the most suitable applicant.

The terms of reference of the job may have to be adapted to some
extent to the available competences in countries with a severe
shortage of qualified personnel.

Transport

Participants in remote areas are likely to require trarsport to the
place where the teaching is being conducted. This is one example
of the constraints to be considered when planning, budgeting, and
implementing programmes.

Space

Space will be needed for administrative work, for the production
and storage of educational materials, and for educational activities.

It is all too easy to think that expensive buildings are necessary
for a system of continuing education, but existing training insti-
tutions may well have suitable teaching space available at certain
times of the year, or it may be possible to rent or borrow suitable
premises.
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When programmes of continuing education are planned away
from central training institutions, it may be possible to use rooms
in the local health centre.

Functions related to the delivery of continuing education
programmes

The second set of functions of a system of continuing education
relates to the actual delivery cf the programmes. These activities
have been described in C pter 5, except for the selection of
learners, which is described below.

Selecting learners

Selection of the learners for continuing education raises serious
questions about the objectives and philosophy of the programme.
One approach is for a central organization to ' lentify the skills that
need to be learnt and then identify the types of worker in need of
training an approach that has the merit of identifying the key
areas for learning and ensuring that those most in need of the fur-
ther e-tucation actually receive it. But the selected personnel may
well be poorly motivated and may feel that the education offered is
not appropriate to their needs.

An alternative approach is to allow health personnel to decide for
theirselves whether they wish to participate. However, those who
are least competent may not recognize their deficiencies, or they
may not care enough to want to improve their skills. Frequently
those who are most eager to improve are already competent.
Another disadvantage of self-selection is that education about, for
example, new drugs or the treatment of rare diseases is likely to oc
more popular than that relating to disease prevention, heal h pro-
motion, or health service management. The main advantage is that
participants who elect to take a course are usually well motivated
and more likely to benefit from the learning experience.

A compromise should be reached by involving potential learners
in deciding what is to be learnt and who will take part. The con-
tinuing education system should ensure that:

The learning experience is relevant to societal, organi.:anonal, and
individual learning needs.

Learning opportunities are made available to all the relevant
health personnel.

Learning opportunities are accepted.

What is learnt actually results in improved performance.
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Setting up the organizational structure

Once the functions of the continuing education system have been
identified, they should be assigned to individuals or committees,
and the relationship between these groups and their areas of con-
trol defined.

Each system of continuing education will have its own sets of
functions, therefore it is not feasible to prescribe a common organi-
zational structure that is universally applicable. However, the
following model would be useful in many circumstances. The
model has four main levels of responsibility a policy-making
network, an executive secretariat, a technical group, and an
operational group.

Policy-making network

The policy-making network is made up of representatives of organi-
zations, agencies, and institutions and is responsible for formulating
a policy for the system of continuing education and contributing
to the desired pattern of organization.

Executive secretariat

The executive secretariat is the permanent operational arm of the
system of continuing education. Its functions include the daily
operational aspects carried out at headquarters and/or at regional
and local levels.

Technical group

The technical secretariat is responsible for most, if not all, of the
ongoing operational functions described in the previous section.
The responsibility for these activities is likely to be delegated to
committees, task forces, working parties, or similar groups.

Operational group

The operational group is responsible for the delivery of the con-
tinuing education programmes. It is the teaching/learning 'front-
line' of the system and is made up of teachers, facilitators, and
participants. There may be as many operational groups as necessary
for the implementation of the different learning events throughout
the country.
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Styles of organizational structure

Centralization versus decentralization

An important consideration is the degree of centralization of the
system. This refers to the conccntration of decision-making power
in the organization's governing body and the amount of delegation
of power to regional and local levels. There is no universal pre-
scription in this respect, since defining the span of control at each
level of operation depends on the specific context and therefore
needs to be resolved on a case-by-case basis. However, the follow-
ing issues are suggested for consideration:

Size of the programme.

Strength of the infrastructure at the subnational and local
levers.

Scope of activities (occupational target groups, range of methods
used, level of penetration, etc.).

Type and distribution of expertise available.

Communication and transport facilities.

There is always a danger that the system will become so central-
ized and bureaucratic that it will discourage local initiative and
destroy existing patterns of communication between agencies.
Consequently the coordination of activities and delegation of re-
sponsibility should always be carried out with respect for the com-
petence of the intermediate and local levels. Wherever possible,
local levels should be allowed to decide what is most appropriate
for their needs.

Op..n systems

Group interaction calls for a great deal of interagency
consultation -i.e., the process of seeking the views and feelings of
participants in the system of continuing education as a basis for
reconciling policies and making decisions. It is imperative to take
account of the policies and views of participating entitles, because
this prevents conflicts, encourages effective participation, improves
the quality of decisions, and leads to better interagency
relationships.

A system of continuing education should by prefence be organ-
ized as an open systemas a part of the society in which it operates,
influenced by, and responsive to, changes in socioeconomic and
political factors, rather than as a rigid structure based on the
simple but inadequate concer of a single cause leading to a single
effect. The notion of an open system favours a more realistic per-
ception of proble and situations related to the operation of a
system of continuing education ane to a more functional deploy-
ment of the resources needed for its implementation.

i
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Network concept

A national system of continuing education should be conceived as a
network, such as those promoted by WHO to encourage an intersec-
toral approach to health development and the active participation,
cooperation, and resource sharing of all involved.

A 'network' implies people talking to each other and sharing ideas,
information, and resources. The important consideration is not the
organization per se but the way in which individuals and organi-
zations get together and the consequent increase in communication
and interinstitutional linkages and the enrichment and strengthening
of each participating unit.

Network development requires a very flexible organization, in
terms of both membership and scope. A network is not seen as a
monolithic organization of aggregate entities, highly centralized and
governed by a rigid authority. It is seen as a deliberate, purposeful
coalition of individuals, programmes, institutions, and associations
concerned with different aspects of continuing education. The net-
work allows for expansion of membership and scope, and major de-
cisions grow out of consensus and are subject to change. Networks
change over time because they reflect the fluctuating organizational
needs and inte:ests of their membership.

This type of organization is thus dynamic, always ready for
transformation, and in a constant state of flux. Networks adapt
more readily to the varying characteristics of different tasks than
do traditional hierarchical organizations.

In a network, each participating individual, programme, insti-
tution, and association has something to contribute (technical know-
how, political support, premises, equipment, money, etc.), and lead-
ership can be transferred naturally from one institution to another
depending on current needs. Activities such as teacher training,
development of learning material, and programme development can
each be undertaken by a different centre.

By definition, networks are cooperative, self-generating, self-
organizing, and non-competitive. The participating agencies are
united in a common goal.
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IMPLEMENTATION

Implementation is the process of nutting policies, programmes, and
plans into effect. The aim of implementation is to achieve specified
programme targets, according to proposed methods and a proposed
timetable, within the limitations of the available resources.

Who takes part in implementation?

Several categories of people are involved in implementation. the
coordinator of the overall system of continuing education, thos_
responsible for prograrmr rtivities in the different echelons of
the system, the supervisors and educators, and a broad range of
operators, from those responsible for the execution of specific
activities to the ur. -killed workers providing logistic support.

Participants in the learning opportunities offered by the system
are also involved in the implemertation process, because it is their
needs that determine much of the content of the learning
experiences.

The involvement of the community is similarly important, since
:Es health needs form the basis for many of the core:a:ling educa-
tion programmes. However, the level and mode of participation
depend on the local situation and will be determined accordingly.

Core group

Because so many organizations and individuals are involved, it may
be useful to estal'ish a core group of individuals with managerial,
teaching, and substantive (e.g., clinical, or environmental health)
skills to undertake the responsibility for implementing the pro-
gramme. The roles of core group members include:

work design and planning of activities;

coordination of activities;

teacher training;

preparation of learning material;

selection of learners;

budget execution and accounting ,.ocedures;
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purchase of equipment and materials;

recruitment of support air;

maintenance and operation of equipment;

communication and reporting of procedures;

monitoring and control;

review;

pro vision At logistic support (transport, premises, etc.).

The size of the core group depends on the scale of operations and
the scope of the programme. Members could be either full-time or
part-time, contracted specifically for the programme or co-opted
from the participating institutions.

So many organizations could be eligible to take part in
the active direction of the programme that it might be impossible
to include them all. The problem is then how to select the right
individuals and institutions. The wisest course is probably ti. in-
clude the strongest institutions rather tha_r the weaker ones, the
problems of which would tend to overwhelm the system from the
start. The strongest institutions are, of course, already extremely
busy and will have to be persuaded to take the lead in developing
the abilities of other institutions and groups to play an active part.

One of the -esponsibilities that may be assigned to the core
group is coordination. When independent institutions join in a
common effort, there are inevitably gaps, areas of overlap, and
sometimes conflict, and the core group will be called on to recon-
cile these difficulties. Communication and the exchange of informa-
tion are essential for effective coordination.

Coordination involves all relevant agenciesthat is, ministries of
health sad education, training institutions, professional associations,
scientific societies, and the pharmaceutical i..klustry. Each has dif-
ferent reso .irces to contribute funds, staff, political support,
equipment, transport, and so on. Each has diffeunt needs and dif-
ferent motives for contributing to the programme. The core group
should help them by identifying relevant activities and encouraging
cooperative action.

Technical groups

The responsibility for each of th.: major elements of the pro-
gramme should preferably be assigned to a particular group with
specialized skills from one or more of the participating agencies
This would be de x by establishing working gro task forces, or
technical groups. The tasks of such groups include preparation of
the curricula for training teachers, the design of learning materials,
the evaluation of continuing education programmes, and ie searet .

A technical group need not be permanent and its members need
not participate on a permanent basis. ?/:emberslii lay rotate or
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may last until the completion of an asFigilment or may even be
regarded as a temporary consultancy.

Guidelineb for the .mplementation of group work

The overall coordinating or L -ecting body will in most cases be a
decision-making body. Unless it is decided to designate an execu-
tive secretary or director, most decisions will be made by consen-
sus. Although technical groups a:e primarily advisory bodic. they
will also make task -crientated decisions by consensus. It ' therefore
uc4u1 to consider the following ways of facilitating deci a-making
by executive or technical interagency groups.'

1. Keep the group up to di. on all assignments related to the
objectives of the system of continuing education.

2. Select items for the agenda of each meeting that are relevant
to the group's terms of reference and within its competence.

3. Introduce the discussion on each agenda item, define the
problem, and provide the facts needed for decision.

4. Be well prepared for the meeting and ensure that all the
members are prepared as well.

5. Ensure that each group chairman, coordinator, convener, e
facilitator encourages contributions from all participants, controls
any tendency for the discussion to deviate from the main
issues, assesses the tensions in th, eeting aad restores the
balance where necessary, and is brief in his interventions and
flexible in applying rules of procedure.

6. Carry out periodic assessments of the work of the group.
7. Take prompt ac'ion on decisions.

8. Inform permanent staff of all developments.

Establishing a group

When it is decided to establish a group, certain steps must be
taken. A descriptive title ar the group must be chosen and the
terms of reference (i.e., he aims and functions) clearly defined. It
is then necessary to consider the operational factors the number
of members, the criteria for selection, the period of office, whether
there should be ex-officio and co-opted members, and whether su.:11
members should have the same rights as the rest. Once the charac-

' Adapted from: Moores, R. Notes for managers, No. 9. A practical glade to
joint consultation. London, The Indu__rial Society, Contemprint Ltd., 1979, pp.
13-16.
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ter of the group has been thus outlined, the way is open to c-
mine its actual composition and membership, to designate a chair-
man and secretary, or convenor ,'r facilitator, and to decide on
their terms of reference, &ties, "'id prerogatives. One matter that
deserves particular attention, is 1. ether members of the group
should end their period of office together or in rotation, and it
must be decided wh;ther those who retire are eligible for im-
med;art re-elect: n or whether there is to be an enforced rest
period.

Finally; the functional ar ngements must be laid downthe
frequency of meetings, tit, .ovisions for extraordinary meetings,
the quorum, the wcrking hours, the deadline for the submission of
agenda items, the '1:adline for the circulatior of the agenda, the
provisions to be made c reporting the proce_dings (e.g., group
reports, newsletters), and the need for subcommittees.

Desirable characteristics of implementors

Effective implementors must plan, organize, administer, staff, direct,
coordinate, report, budget, and control. The implementor is expect-
ed to help groups and individuals from the various participating
agencies to work together harmoniously and efficiently. Effective
implementation can be recognized by the achievements of the team
rather than by any particular methods or personal attributes.

The qualities required of implementors are energy and drive,
flexibility and ingenuity, organizing ability, ability to motivate,
decision-making caoacity, and ability to communicate.

Implementors should be carefully selected on the basis of their
qualifications and appraised in terms of both training and xperi-
ence, as well as for their motivation.

The pi ocess of implementiltion

In Chapter 7, the functions of implar ntation were broken down
into those relating to the maintenance. end operation of the organi-
zational structure and those relating to the actual delivery of the
continuing education programmes. 1 here is a third set of functions
common to both aspects of the system. They are managerial in
nature, sinc: they relate to ongoing management of the structure
and the programmes. They include communication, reporting,
monitoring, controlling, purchasing, maintenance, supervising, and
reviewing. They are discussed in the. following sections.

Cominication

Organizations and communities have shown a consistent trend to
move progressively from democratic methods based on representa-
tion to democratic methods based on direct involvement of the
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people. This trend underscores the importance of communication as
an essential element of motivation and participation.

In large organizations, and even more so in systems haolving
several organizations (such as the one described for continuing edu-
cation), communication is essential to successful manageme:..i. There
must be a free flow of information both to and from the manager.
Personnel need to be informed of the activities that influence their
daily wort. environment.

Communication does not simply mean 'telling' or `writing'; it
is rather the transfer of information or ideas from one person to
another. It is not effective unless the sender is certain that the re-
cipient has understood the message in the way the sender intended.

During the period when procedures are established and arrange-
ments are being planned, it is important to listen to the ideas and
suggestions of all the representatives of institutions and programmes
involved in the system of continuing education and of all these
who will be ..iiected by the decisions. When the decisions have
been made, all who are affected by them must know what the deci-
sions and procedures are. This will involve brief and clear
communication.

Reporting

Reports constitute an essential means of communicating information
in the monitoring and control of organizational and educa ional
activities. Reports arc needed on all aspects of the entir- -system
of continuin education, including finatne, personnel ni..agement,
administration, and technical activities, from the planning stage to
the results. Reports should be punctual, brief, and clear, and they
should be distributed to all participants who need or want to be
informed.

Monitoring and control

These two manae.rial functions are complementary and essential in
the day-to-day :ration of a system of continuing edur3tion. They
involve continuous checking to detect any deviation from what has
been programmed, so that early corrective action can be instituted.

Control is based on the formulation of explicit, coherent, and
relevant health policies, the precise definition of objectives, realistic
programming, a sound organizational structure, adequate training,
and the communication of information. Control is achieved through
monitoringthat is, checking whether appropriate action has been
taken.

In devising control procedures one should select the significant
points of each operatica and concen:rate attention on theme.g.,
the number of institutions invo'-Pd and the types of contribution
they make. An attempt must be made to develop measures of
success or indirect indicators for each objective and ?roup of
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activitiese.g., the analysis of participants in each type of edu-
cational event by occipation, type of institution, and geographical
area. It is necessary to avoid excessive control procedures; they are
expensive and time-consuming and may inhibit initiative. One can
never be exhaustive. Monitoring procedures should be chosen that
give the information required for decision-making and the reporting
system should be developed accordingly. Where possible, perfor-
mance standards and job descriptions should be established as a
basis for measurement, and the usefulness of work studies should
be remembered in this connection. Every effort must be made to
improve supervisory competence so as to identify defective
performance and provAe educational support. Good supervision is
especially important in major operations, in remote areas, for
isolated personnel, and for critical activities.

The monitoring of educational programmes calls for the recording
of the activities and the work that is done. This information should
be made available through the reporting system set up d !ring the
preparation The records made should include information
about the courses that have taken pla,:e and the people who took
part in them, the educational materials that have been produced,
the expenditures incurred, and the cooperation achieved. The record
of achievements is then compared with the original plan. The pro-
gramming and work schedules should be consulted and deficiencies
noted. Corrective action should be decided on where it is necessary
and feasible. It may involve shifting resources (including personnel),
altering established practices where these are ineffective, and
providing training or more specific supervision for staff who have
not achieved their targets. These decisions slit uld be com-
municated to all the personnel concerned and possibly also to
the various cooperating institutions.

Purchasing

Purchasing begins with the ordering of equipment, which may
range from office stationery to vehicle- and buildings. Purchasing
includes renting, hiring, or leasing where appropriate, as well as the
negotiation of service contracts to maintain equipment.

Before purchasing any equipment, consideration s'aould be given
to its appropriateness and necessity and to the possibility of
sharing.

Maintenance

Day-tu-day management will involve the maintenance of supplies,
equipment, buildings, transport, and staff. A crucial target for
maintenance is the stock of supplies and replac allent parts for all
equipment and machinery. Supplies often ta;:e a long time to
arrive; it is usually too late to wait until a particular part is needed
before placing the order.
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When personnel change jobs, retire or resign, they need to be
replaced. Often the new recruit may need a period of training and
orientation. Early appointment is thus desirable to avoid disruption
of work.

It is essential to ensure that staff are satisfied with their duties
and with their working environment.

Supervision

Supervisors have the responsibility of overseeing their part of the
system and dealing with problems as they arise. Supervisors should
refer problems beyond their control to their superiors.

Supervising has been traditionally vie wed as 'policing' the activi-
ties of personnel checking that programmes proceed according to
plan, that procedures are followed, and that work is of a satisfac-
tory standanl. In short, that things do not go wrong.

)wever, there is a more positive aspect to supervision, namely,
the provision of continuing education, guidance, encouragement, and
motivation. Supervision should help to develop the quality of work
and job satisfaction.

Four activities are involved in supervision. Firstly, it is necessary
to fmd out what work has been done and what methods have been
used. This will involve the observation of personnel while they do
their work, the inspection of the workph- ce, and the examination of
records kept or of the tangible products of the h irk. Secondly, the
work must be compared with specified targets, norms, or establish-
ed standards. Feedback to the personnel on the 'uality of their
work (both positive and negative aspects) should include advice on
ways in which the work can be improved. Thirdly, action should
be taken to reduce the problem of unsatisfactory work, if this is
found to be due to factors other than incompetencefor example,
if it is due m lack of effective administrative procedures or an un-
satisfactory working environment. Work improvement methods, in-
cluding work study, may prove helpful.' Fourthly, agreement must
be reached with personnel on targets and on changes in work and
deaelines essential idea is to achieve agreement rather than
impose st-ndardi or targets.

Reviewing

The activities of a continuing education system will include projects
with a limited timespan and programmes that continue indefinitely.
Reviews are appropriate when projects have been completed or
when programmes have been in progress fix some time. A review

' World Health Organization and BLAT Centre for Halm and Medical
Education. Work improve nest in health services. Workshop on tiurk study for
better decisions. Geneva, 1986.
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may also be appropriate when major changes take place within the
programme, such as changes in key personnel, collaborating agen-
cies, or financial support. Both the end of a project and the review
of a programme present particular problems of implementation.

The overall aim of 1 review is tc learn from experience and to
introduce improvements, and to this end it should always contain
the elements described below.

Summary of achievement, failures, cad costs

This summary should be prepared on the basis of the targets out-
lined in the plan of the project or on ti-e basis of the goals and
policies of the programme as a whole. consideration should be
given to whether the objectives were appropriate and whether the
objectives were achieved. Account should be taken of successes,
failures, and costs.

Explanation of problems and constraints

Where failures have occurred in the programme, the reasons should
be anR!ysed while the experience is still fresh. The aim should not
be to make excuses or defend personal competence; rather it should
be to identify ways of overcoming similar problems in future pro-
jects or in later stages of the programme. Even when targets have
been achieved, it may have been possible to have achieved them
more quickly or more cheaply. Possible improvements should be
analysed and recorded.

Acknowledgement of contributions of others

Inevitably a successful programme will have received considerable
assistance from individuals and institutions not directly employed
by the continuing education system. The se contributions should be
recorded and acknowledged in direct communication and in the
report on the programme. In this way credit is given where it is
due, and future cooperation is fostered.

Reports should be prepared at major review points of a pro-
gramme and at the end of projects. They wiN tn. based largely on
the reporting procedures and monitoring system of the operating
phase, on the supervision reports, and possibly on the evaluation
process discussed in Chapter 9.
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EVALUATION

This chapter explains how the whole tange of activities of a system
of continuing education can be evaluated. This means that the
effectiveness of each prop:-,,..,,e and its courses must also be con-
sidered. But the evaluation of the system should be much more
than that. It should inc.ude an overall appraisal of the direction,
effectiveness, and efficiency of the whole programme.

This chapter describes some ways in which the work of the con-
tinuing education system can be evaluated. Ultimately, expenditure
on continuing edwation can be justified only if it leads to im-
provements in the coverage, relevance, and quality of health care.
Clearly an attempt must be lade to measure the influence of con-
tinuing education o the way in which health care is provided and
on the heeth status of the community. In practice, this influence is
difficult to determine since changes are subject to a variety of fac-
tors, such as changes in resource allocation to health care and
changing economic and social circumstances. Evaluation should thus
take into account very much more than the end products of the
continuing education programme. The following sections will ex-
plain what can be considered and how the data can be collected.

What is evaluation?

Evaluation is the process of collecting data, presenting them in a
convenient form, and using them to form judgements or reach
decisions about an educational activity or other type of process.

This is a broad definition, and some authorities concentrate solely
on the data-collection stage while others see the judgement and
decision-making as the essential feature. While the strict definition
of the word is debatable, the practical point is that both data-
collection and decision-making must take place. This chapter deals
with both aspects.

Evaluation is worthwhile only when appropriate questions are
asked, when the data are interpreted without preconceived ideas or
prejudices, and when they are analysed in a positive manner. The
report should be written with due sensitivity to the emotional com-
mitment of all those involved in the educational activities.

The evaluation reports should help those in charge of the system
of continuing education to decide not only what should be changed
but also how the changes mil, it be carried out.
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Why evaluate?

There are four main reasons for evaluation.

1. To describe wqat has been done. Obviously, if there is no
record of what has been achieved there is no basis for future
planning.

2. To improve what is being done. A critical analysis of the con-
tinuing education programme will show features that can be
improved. The deliberate attempt to identify these features is
called formative evaluation.

3. To judge what is being done. When a conteing education
programme has been in existence for some time, deci...ons will
have to ye made as to whether to continue allocating resource.;
to it, whether to expand it, and so on. These decisions will be
based largely on a judgement of the effectivenct 3 of the pro-
gramme. This judgement is callt.d `summative evaluation'.

4. To motivate those involved in the programme. Evaluation, in
effect, monitors the progress of the programme. As a result,
there is increased incentive for those working on the p.o-
gramme to maximize their efforts, since the contribution they
make will be noticed.

What should be evaluated?

There are three broad areas to be evaluated: the plan, the process,
and the product.

The plan is a statement of the activities in which the system in-
tends to engage, together with statements of how it is intended to
carry out these activities. The plan, therefore, includes statements
about goals, priorities, and methods.

The process is the way in which the plan is implemented, i.e.,
what actually happens.

The product is the result or outcome of the process. This
includes what has been achieved in general terms for example,
improved cooperation between the Ministry of Health and the
educational institutions), as well es specific improvements in the
skills of the health personnel and in the provision of health care. A
change in tac health status of the community attributable to
improved performance would also be an ultimate product of the
system.

The breadth and depth of evaluation will depend on the
purpose whether it is formative or summational. Therefore, not
every aspect of the following section will apply in every evaluation
procedure. However, evaluation should be included as an integral
activity of the system as a whole and of each of its plans and
subplans.
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Evaluating the plan

The general approach to evaluating the plan is to inspect all state-
ments about policies, priorities, and intended program::: s. These
should he summarized to provide a description of the plan. The
plan should then be critically analysed. This analysis must in-
evitably be subjective, since there can be no zbsolute criteria.
However, some of the questions that might be asked in such an
analysis are given below. This is by no means a complete list, but
it should provide an indication of some of the areas of concern and
of the kind of data that will need to be collected from the plans.
If the data are not available, till: may be an indication that the
plan is inadequate. The approach to evaluating die plan is to
decide on the quc stions that need to be answered and to inspect
the policy and planning documents to determine the answers. No
special methods of data collection or data processing need be used.

General background

I. Are the activities based on a study of the needs for continuing
education?

2. Have the health needs been determined or. the basis of data
from the whole community, or just from hospitals or health
centres?

3. Are the policies and activities for colitinuing education consis
tent with any national health policy or programme?

Activities selected

1. Are the activities appropriate to the most urgent needs?

2. Are the activities fe. able aid are the necessary rescurces and
skills available?

3. Has a budget been prepared for each activity? Does the antici-
pated benefit of the activity justify the costs involved?

4. Will the _:aff have enough time to complete all the activities
within the time allowed?

Educational programmes

1. Are programmes available for all cateeories of health care
staff?

2. How many members of each category of health care workers
will be involved in the various p-ogrammes? Are these num-
bers appropriate?
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3. Does the programme form part of a comprehensive and long-
term scheme of career d-velopment?

4. Are the learning objectives for each educational agramme
stated? Is there a statement of what the health worker will be
able to do at the end of the programme?

5. If the learners achieve the objectives, will they be able to
provide a better quality of health care?

6. Are the objectives consistent with the type of work the
learner is expected to carry out?

7. Is there any evidence that the learners have already achieved
these objectives through previous training or on-the-job
experience?

8. Can the objectives be achieved in the time available?

9. Are the planned teaching methods likely to be effective in ac-
hieving the objectives?

10. Is there provision for adapting the programme to m'.et the
needs of individual learners?

Evaluating the process

The process can be thought of in two quite distinct contextsthe
process of education, i.e., the teaching methods used; and the pro-
cess of organization, coordination, and other activities that underlie
education. Both these aspects should be evaluated. As the methods
used will differ, they will be considered separately.

Process of education

The following types of question should be answered. For each
question one r -.hod of finding the answer is suggested in paren-
thesis, but oth4.. methods are also possible. Even though
certain questions are not easily answered in numerical terms,
it does not follow that they should be ignored, because the
answers, even if open to debate, can provide guidance on how to
improve the quality of the education provided.

1. How many health workers in each group took part?
(Inspection of records.)

2. Were the participants the ones who had the greatest need for
training? (Review of the selection process.)

3. How many completed the activities satisfactorily? (Inspection
of records.)

4. Did the health workers think the teaching was effective?
(Opinion questionnaire--possibly interviews with a sample.)

0
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5. Was the atmosphere open, happy, and productive?
(Observation or opinion questionnaire.)

6. Were appropriate meth-ds of education used? (Observation
using a rating scale or check-list, after first deciding on
criteria for appropriate methods.)

7. Were the teachers drawn from a variety of backgroundsthe
field, the teaching profession, the civil serviceand did they
have complementary skills and personalities? (Inspection of the
teachers' curricula vitae, plus observation.)

Process of organization and coordination

The other activities of the continuing education system are more
difficult to evaluate, since the 'correct' process is even less easy to
define. The basic procedure is to list 'he various activities that are
being undertaken and to decide on appropriate questions. This
rather vague suggestion cm be illustrated by an example. Suppose
one of the activities is to 'coordinate the continuing education
activities of the various agencies'. Then some of the questions
might be as follows.

1. Which agencies have been contacted?

2. In what way has contact been established and maintained (e.g.,
letter, phone, meetings)?

3. How many contacts have been made with each agency?

4. What relationship exists between the various agencies and the
continuing education system?

5. What kind of cooperation and c ordination has been sought?

6. How much time has been spent in attempting to coordinate
activities?

7. What problems have been met with and how have they been
solved?

8. At what level were negotiations conducte1 and agreements
made?

These questions are again difficult to answer because they rarely
involve numbers, and the answers are to some extent subjective.
This is unavoidable. The nature of the questions points to the
evaluation methods to be used. These will mainly consist of struc-
tured interviews and possibly direct observation.

Such evaluation should perhaps be seen as a way of helping
management to keep objectives in focus and maintain a critical
attitude to whatever is done. This will usually be more valuable
than attempting to provide a precise numerical account of what has
taken place. If this general emphasis is accepted, the lack of
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precision and objectivity in data collection is less important than
the insights and positive suggestions for improvements that can result
from the interviews and observation. This method of evaluation is
referred to in the literature as 'illuminative evaluation'.

Evaluating the product

There are two products of a system of continuing education the
intermediate product and the long-term product. The intermediate
product can be identified as the competences that health workers
acquired from the educational experiences or as the level of cooper-
ation that has been achieved between various institutions. The long-
term product can be evaluated in terms of changes in health care
delivery and, ultimately, changes in health status.

Evaluating intermediate products

The evaluation of competences acquired as a result of continuing
education is astonishingly rare. It is usually assumed that if health
workers have been told how to do something they will be able to
do it. This is a false assumption. Minimum evaluation should es-
tablish which objectives of an educational intervention have been
achieved by each of the learners. This should be assessed after each
educational activity by performance testing, in which learners
should be tested on what they can do rather than on what they
know. For example, one should ask whether learners can decide
which of a group of patients in a health centre should be referred,
rather than whether they can list the criteria for referral.
Techniques e performance testing have been well described by
Katz & Snow.'

Other outcomes such as increased cooperation between agencies,
development of improved teaching methods, and provision of
facilities should also be recorded in whatever way is appropriate. In
every form of evaluation the underlying question to be answered is:
have the objectives or planned products been achieved?

Evalut 'ng long-term products

So far, the evaluation of outcomes will have shown whefer the
system and the health workers themselves have the potential to im-
prove the quality of health care. But one of the enduring problers
of continuing education is that although skills have been learnt they
may not be used in the field. This can happen for various

'Katz, F. M. & Snow, R. Acse.ising health workers' performance. Geneva,
World Health Organization, 1980 (Public Health Papers, No.72), pp. 29-
47.
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reasons. For example, the field situation may be so different from
the learning environment that the skills are more difficult to apply
or are even inappropriate. Medical practitioners taught how to take
a detailed history may feel that they do not have time to do this
when faced with a long queue of patients.

Another reason why skills learnt may not be used is that the
health workers may not want to use that particular skill possibly
because it requires too much effort or because it is not acceptable
for some cultural, social, or reiigious reason. An extreme example
would be that of health workers taught how to perform abortions
but having strong opposing religio.is beliefs

It must be borne in mind that learning has not seen completed
at the end of a learning experience. Learners n2eu a further period
of time to digest what they have learnt and dley also need the
opportunity to apply what they have ieamt before such learning
b comes a part of their set of competences. It will therefore be
more realistic to delay assessment until at least one month after the
last educational experience.

There is thus a need :o describe what happens in the field as a
result of continuing education activities. This description can be
based on questionnaires to the health workers, reports from super-
visors, or direct observation.

Questionnaires to the health workers are usually the cheapest
form of evaluation. They should ask the health workers what skills
they actually use and with what frequency. It is not enough to use
words like 'occasionally' and `rarely'; it is much better to use
`about once a week' or 'less than once a mor I'.

There are serious limitations to the questionnaire because it
effectively constitutes a report by the health workers of their own
work. This may be inaccurate, and it is difficult to obtain any idea
of the quality of the work done. There will also be bias, because
some of the health workers will not reply, and those who do will
not necessarily be representative of the whole group.

Reports from supervisors offer an attractive method of evaluation
for a number of reasons.

The supervisors would be visiting the health workers in any case,
so that there should be little additional cost.

it will give added purpose to the supervisor's visit.

Supervisors will be brought into the continuing education
system.

For the 'resent purpose the supervisor should be asked to con-
centrate on the actual techniques and skills that have been taught
during the educational activities. But the supervisor may also gain
insight into health workers' needs for further continuing education
and their feelings about the activities in which they have already
participated.

Observation is generally costly and difficult. It is costly because
it usually involves travel for a single purpose and will inevitably
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take quite a lot of time. It will usually be impossible to survey
more than a small sample of health workers. Further, because
health workers know they are being observed, they are likely to
display atypical patterns of behaviour and performance. It will
nevertheless be useful, from time to time, to see what the health
workers can do in field situations, not only for evaluation but also
to gain direct experience of the realities of working in the field.'

Changes in health status as well as changes in the provision of
health care should be considered. If, for example, the long-term
objective of a continuing education programme is to reduce the in-
cidence of malaria or to increase the relevance of referral decisions,
these outcomes must be recorded. Naturally, there are difficulties of
experimental design, since the incidence of malaria is governed by
many snore factors than the skills of health workers. Changes m in-
cidence cannot, therefore, be attributed automatically to the con-
tinuing education system. However, some attempt should be made
to see whether any change has occurredeven though the cause of
the change may be uncertain. Evidence of change should be sought
from existing data, such as 'hose collected by the Ministry of
Health, simply to avoid duplication of effort.

The structure require: for evaluation

Evaluation has been described as a 'state of mind' rather than as a
precisely structured activity. This is in many ways true, since
people who are self-critical and look for ways to improve their
work are continually evaluating themse....res. This is a state of mind
that should be encouraged, and to this extent evaluation pervades
ail activities.

While the above is true, it is not enough. For the evaluation
procedures outlined in the previous sections, time, people, and
money must be allocated, since the procedures involve wrifing
questionnaires, meeting superv'sors, travelling to make observations,
recording and analysing data, and writing reports. The issues are
the refore:

Who should do the evaluation?

How will it be organized?

How much will it cost?

Who should carry out the evaluation?

Formative evaluation must be a continuous function of the system
itself and must therefore involve planners, implementors and par-

'World Health Organization and SLAT Centre for Health and Medical
Education. Work improvement in health services. Workshop on work study for
better decisions. Geneva, 1986.
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ticipants. However, from time to time it may be advantageous to
involve an external evaluator, who can bring a fresh perspective to
bear and may see the interaction of processes, personalities, an
circumstances more clearly than those who are intimately involved
in the day-to-day activities.

Those who are involved in a specific activity should decide what
data should be c "llected, when they should be collected, and what
criteria should be is, olied to judge these data. They should also
decide who should rei...!ive the evaluation data and for what
purposes. There is little point in collecting data unless they will
facilitate decisions.

Summational evaluation should by preference be directed by an
external evaluator in order that the resulting report will have the
credibility required for its full acceptance by decision-makers. A
report that can be suspected of bias or self-interest is unlikely to
find full acceptance. The external evaluator will require detailed
briefing on the purpose of the evaluation and will have to ensure
that those who are involved in the system are also involved in the
evaluation.

The relationship between evaluator and those who are evaluated
is a delicate one. Ideally it should be a relationship of trust and
cooperation. This means that the plan for evaluation should be dis-
cussed and agreed by both parties. In addition, the evaluation
report itself should ideally be presented as a joint report in which
those who are evaluated have the opportunity to comment, explain,
and even present alternative data.

How will evaluation be organized?

Because evaluation involves looking at the plan, the process and the
product, the organization of evaluation must be part of the whole
plan for continuing education. How evaluation is to be carried out
must be discussed from the very beginning, and time and personnel
must be allocated to the evaluation process.

How much money will be spent on evaluation?

A case has been made that evaluation must be regarded as an in-
tegral part of the system of continuing education. It must therefore
be allocated en appropriate proportion of the total budget. A figure
of 10% would not seem unreasonable and has been applied in a
number of instances. The simple point to be made is that it is
reasonable to allocate some money to the evaluation process, since
it is this process that will help to increase the effectiveness of all
the activities in the continuing education system.

Ct



ANNEX 1

CONTINUING EDUCATION IN CUBA'

The organization of continuing education in Cuba began in 1983
with the purpose of improving the scientifx and technical com-
petence of health personnel. The aim was to ensure that all prof-
essionals and middle-level technicians of the national health system
were able to update and improve their knowledge and skills.

To start with, efforts were directed at developing a programme
embracing all health professionals and technicians, making use of
the organizational structure and resources of the national health
system. This programme developed into a subsystem of medical
education covering the health personnel at work in health care units
at different levels. Plans for continuing education were publicized
throughout the system, so that the possibilities of taking part in
various events and activities were known to all.

Organizational structure

To achieve the proposed programme objectives and ensure that the
subsystem fulfilled its purpose, the National Directorate of Higher
Education was established, under the Vice-Minister of Education.
This Directorate is responsible for the promotion, planning, organi-
zation, direction, and control of all continuing education activities
and for the establishment of norms of care and standards of perfor-
mance within the subsystem as well as for the development of
audiovisual materials.

The organizational structure of the subsystem is supplemented by
a Department of Continuing Education in each province under the
Provincial Public Health Directorate, which is responsible for the
planning, implementation, and management of activities at the prov-
incial level. In addition, municipalities and health care units of the
organization throughout the provinces have designated continuing
education activists who contribute to the implementation of these
activities.

The National Information Centre for Medical Science, which is
part of the national health system and has a network of libraries

'This annex is a condensed version of a paper by Dr Fausta Damas-
Torres, which was prepared for a meeting on Coordination of Continuing
Education Programs and Supervision, convened by the Pan American
Health Organization in Washington, DC, USA, 12-16 September 1983.
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throughout the country, is the final component of the national sub-
system of continuing education. This centre offers regular scientific
and technical information to health personnel in the form of jour-
nals, pamphlets, and papers on topical questions, in addition to sec-
ondary publications, bibliographical searches, and translations of
scientific works.

Underlying general principles

The continuing education programme is based on the following
general principles.

1. Universality. It covers all health personnel, both professional
and technical, regardless of their position in the hierarchy of
health care levels.

2. Meeting the needs of both the health workers and the people.
The central objective of the programme is to satisfy the health
needs of the people through the provision of improved health
care by professionals and technicians; thus the programme con-
tributes simultaneously to the country's scientific development,
the job satisfaction of the participants, and the improvement of
health services.

3. Identification of needs and priorities. The health needs identi-
fied and the priorities determined for the drawing up of plans
are properly reflected in the aims and approaches of the
subsystem.

4. Consistency. The continuing education programme operates at
the national, provincial, municipal, and Institutional levels, and
each of these levels determines the content, duration, and
frequency of educational events and thus the complexity of the
programme.

c. Sequentiality. The concept of continuing education is that of
a permanent progressive learning process, an i health personnel
therefore participate in the programme on a regular sequential
basis.

6. Central setting of standards and decentralized implementation.
The programme is conducted in accordance with certain meth-
odological norms and standards that are centrally determined
and compulsory throughout the subsystem; they define its
scope and cc nstraints and the requirements for accreditation, at
the same tune regulating the design and implementation of
plans. Activities are planned and implemented at all levels of
the subsystem.

7. Supervision. The implementation of plans at each level of the
subsystem is monitored by means of the statistical information
that flows through the national health system, and by the ana-
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lytical information provided by the continuing education sub-
system itself. Permanent supervisory mechanisms have been es-
tablished at all levels of the subsystem. Reviews are conducted
for the purpose of monitoring and guiiance, and official
guidelines are used to examine the following three fundamental
aspects: administrative organization; understanding and compli-
ance with norms and standards; and results of previous super-
vision. On the occasion of each review visit, any shortcomings
are pointed out and relevant conclusi{ and recommendations
made. The recommendations are kept under permanent review
in the unit being supervised.

8. Accreditation of participants. Regardless of the hierarchical
level of the activities and the way in which the teaching is
organized, participants receive a certificate accrediting their
attendance at all activities of 20 or more hours' duration.

Programmes

The purpose of the national health system is to work for the pro-
gressive improvement of the people's health, and it is of paramount
importance tha: the health professionals and technicians in the
system be at all times in a position to contribute to this purpose.
The fundamental objective of the subsystem is the deve'opment of
plans that will truly serve as a tool to improve health services,
ensuring that all personnel have the opportunity to develop and
improve their competence.

Continuing education activities are defined and classified accord-
ing to their objective. , the level at which they are to be carried
out, their type, and their duration.

Objectives of continuing education activities may be updating,
remedial training, or reorientation.

Continuing education may be provided at the institutional,
municipal, provincial, and national levels, the criterion being that
the jot- c of the health workers involved are relevant to the educa-
tion be. g provided

National courses are open to personnel fro-n all ove: the country
and are convened by the National Directorate of Higher Educatie,,,
regardless of where they are to be held.

Continuing education activities may be part-time or fu!! -time; in
the latter case, the participants are com7letely released from their
day's work, even if the activity is taking place within their own
unit.

Continuing education activities include courses, practical in-
service training, retraining, pre-congress courses, international
courses, language courses, and a variety of other short learning
events. A diversity of learning methods is used for each of these
activities, such as lectures, practical teaching sessions, seminars,
workshops, debates, and round tables.

The work of the National Directorate of Higher Education is
based on the organizational structure and the types of continuing
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education activity described above and is cs .-alinced into an over-
all plan that takes account of the needs ana priorities Gf the health
system at the different levels.

The identification of needs and the setting of priorities for the
national plan takes account both of health policies and plans and of
personnel requirements and is based on exchanges of information
and suggestions between the provinces and the central
administraticn.

In drawing up its own plans, each province, municipality, and
unit takes account of its own particular problems and of the sug-
gestions from the national level. National and provincial advisory
groups and research institutes of the health system play an impor-
tant role in the preparation of plans, providing expert knowledge
on me existing situation in each speciality and on the prospects for
development.

In order to support and strengthen its work, the continuing edu-
cation subsystem makes use of a whole range of audiovisual de-
vices. The central department develops slides, filmstrips, and video
cassettes for distribution to all the provinces that have projection
equipment available. These programmes are further complemented
by printed materials, which reach even the most distant units of
the country.

Results so far

The Ministry of Public Health has found in continuing education
the ideal vehicle for the rapid dissemination and application of its
new policies and programmes, capable of involving large numbers
of doctors, dentists, pharmacists, nurses, and other technicians, who
are thus able to ensure, not only individually but jointly as part of
the national health system, that these policies and programmes are
successfully implemented.

Continuing education has helped the national health system to
achieve its proposed objectives, but its success was also possible be-
cause the whole programme was designed on the basis of the needs,
resources, and constraints of the system, making use of its structure
and organization and taking account of its possibilities and present
and future requirements.

Over the years, efforts have been directed towards the establish-
ment and consolidation of the subsystem, using organizational
methods that ensure the participation of health professionals and
technicians on a large scale. The number of activities carried out
and the number of participants enrolled is an objective reflection of
the success so far achieved.

A special plan for the recycling of medical stiff assigned to units
that have neither teaching nor research activities was initiated in
1980, with the aim of ensuring that every general practitioner or
specialist covered by this plan would receive a month's retraining
every three years at a teaching institution. Over the following three
years (1980-1982) 847 doctors took part in these activities.
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From 1975 to 1982, the Department of Audiovisual Medical
Education produced 298 audiovisual programmes, comprising 188
sets of slides with recorded comments and 110 video cassettes. All
the programmes have been reproduced a:id distributed throughout
the country. Support from the Pan American Health Organization
has been a factor of paramount importance for the completion of
this work.

The introduction of indirect teaching methods using programmed
learning has made it possible to ensure that health personnel re-
ceive refresher training on a regular basis, without interfering with
periods of social service, when they are working in isolated units.

The Hermanos Ameijeiras Hospital has become a centre for
higher education for high-level refresher courses addressed to
specialized health personnel from within the country and abroad,
as well as for other professionals such as biologists, biochemists,
chemists, psychologists, and electrical engineers specializing in
medical equipment.

Future development

The following factors have been taken into account in projecting
the future activities of the higher education subsystem:

the number of professionals and technicians working in the
national health system, including the annual supply of new
health workers;

the policy for the development of the health system in general
and for health personnel development in particular; and

the policy for the development of postgraduate education in the
country.

The development of continuing education activities should match
the projected increase in the supply of health personnel. The
sysn m has an annual intake of between 6000 and 7000 middle -level
technical graduates, about 2000 doctors, and a smaller number of
dentists. Thus, in order to implement the planned policy of train-
ing professionals and learticians, the continuing education plans
must be expanded an refined in the light of training requirements.

This implies the neen to develop other forms of teaching suited
to the different levels of the system and to establish an evaluation
process to assess the results actually achieved, not only in teaching
but in the application of the competences developed and in their
ultimate impact on health activities.

Work has already begun on the development of a Centre for
Further Medical Education, with branches in each provinr the
aim of which is to develop methods, model activities, exp_ .mental
activities, and teacher training for the subsystem. These centres will
have the task of carrying out relevant research in continuing
education.
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94 Continuing the education of health workehs

The development of continuing education as part of the health
system has highlighted the need to ensure that learning materials
are developed on a large scale for the further training and
specialization of professional and technical staff. With this in view,
work is under way on a national centre for learning material.
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ANNEX 2

EJTABLISHMENT OF THE NATIONAL CENTRE FOR
FURTHER TRAINING IN THE HEALTH PROFESSIONS,
CUBA'

The training of teachers for middle-level health disciplines and for
existing nursing education programmes was begun more than five
years ago. At the same time, plans for the continuing education of
teaching staff have been developed, using the facilities available
within the country's continuing education programme.

The development of the subsystem for the training of health
technicians and nursing personnel, and the rapid advances in
science and technology, have led to the establishment of a highly
specialized centrethe National Centre for Further Training in the
Health Professionswhich will centralize not only the training of
teachers for most health disciplines needed in the subsystem but
also the more complex aspects of continuing education in the field
of educational methods and health technology.

Consideration has been given to research on the vocational devel-
opment of children and young people, who will form the health
workers of tomorrow, and to other vital research for permanent
feedback to the process of formation of health manpower. The need
for highly qualified staff to create and improve a stock of learning
materials for use in the network of teaching centres throughout the
country has also been recognized, as has the need for a documen-
tation centre to keep the competence of the teaching staff up-to-
date.

Objectives

The training centre has the following objectives.

1. To train graduate nurses and health technicians as teaching
staff to work in the health schools and polytechnic institutes
and in practical fields in accordance with the general principle
of integrated developinent of health systems and personnel (in-
tegracidn docente-asistencial).

'This annex is a condensed version of a paper prepared for a meeting
on Coordination of Continuing Education Programs and S tpervision, con-
vened by the Pan American Health Organization in Washington, DC,
USA, 12-16 September 1983.
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2. To provide teacher training to eligible nurses and technicians
from other interested countries.

3. To implement national activities of continuing education for
current teaching staff, with the aim of updating and upgrading
their skills on the pedagogic, ,entific, and technical aspects
of their specialities, a task tl, .ust be done centrally because
of its complexity and the large Lumber of events involved
(short courses, workshops, seminars, r ractical training, etc.)

4. To provide continuing education (courses, seminars, work-
shops, practical training, etc.) for eligible health teacning staff
from other interested countries.

5 To participate, under the methodological supervision of the
Ministry of Public Health, in the development of curricula for
the training of basic and postbasic nursing staff and health
technicians.

6. To participate, under the methodological guidance of the
Ministry of Public Health, in the development of continuing
education activities for health teaching staff at this level.

7. To develop educational research on the teaching of middle-
level health workers.

8. To participate, under the methodological supervision of the
Ministry of Public Health, in programmes to develop vo-
cational interest and give career guidance to students in the
primary and secondary schools of the national education:
system.

9. To develop methods of monitoring the effectiveness of the
vocational development programmes applied to students in the
health field.

10. To develop studies on assessing the quality of graduates in
educational technology at this level.

11. To test curricula and programmes designed for the training of
nursing staff and health technicians prior to their use in the
rest of the country's training centres.

12. To contribute to the development of a stock of learning r.-La-
terials, such as textbooks, guidelines, and audiovisual aids to
back up the basic and postbasic training given in the
country's health polytechnic institutes and to help in the
continuing education activities of the subsystem.

13. To provide information support on general and health services
teaching matters through a department of information.

14. To produce printed materials in support of basic, postbasic,
and continuing education.

15. To support supervision and control in national health schools
and polytechnic institutes.
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16. To collaborate with other national and/or international insti-
tutions and international agencies in any of the above-
mentioned activities.

Structure and staff

97

In its first year, the centre had a staff of 137, including 57
teaching staff made up of educators, psychologists, sociologists,
mathematicians, and teachers for the training of nurses and health
technicians. The remainder were administrative personnel, other
technicians, and clerical workers.

The centre carries out its work with the help of teaching staff
from the Ministry of Public Health and from the network of teach-
ing health care institutions and research institutes in Havana.

The structure of the centre consists of a directorate with a
teaching secretariat and three divisions, as indicated in the
following chart.

Directorate

_____L_ 1

Division of Division of Adminis- Teaching
Research lnd Teacher Training trative Sec-
Vocational and Further Division retariat
Development Training

uepertment Department of Department
of Teacher Training of
Research and Further Finance

Training

Department of Department of Department
Vocational Information and of
Development Jachinj Personnel

Materials

Department
of General
Services

Supplies
Section
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Operational capacity and facilities

The centre comprises a five-storey main building and two annexes
and can at present accomm, late 42 teachers for continuing educa-
tion activities and 120-200 students for teacher training courses.

In its first year of operation, the centre had rooms for lectures,
workshops, and seminars, a kitchen and refectory for students and
staff, and a hostel 4. 1-- the students. The physical plant is being
expanded to allow le installation and equipment of tee -king
laboratories, tl et...Jai library, and an experimental classroom.
A two-vorey annex to the central building will accommodate the
relocated refectory and storage areas and three rooms for workshops
and seminzre.

These buildings are located on a central city site near the teach-
ing hospitals, research institutes, and other health care teaching
centres that provide a setting for practical experience both in the
teacher training courses and in the continuing education activities
and experimental basic courses. The centre is also close to the
National Information. Centre for Medical Sciences.

Teacher training programmes are currently bei,,g carried out in
the following disciplines: general nursing, paediatric nursing,
obstetric nursing, pharmacy, medical statistics and registry,
diagnostic radiography, hygiene and epidemiology, physiotherapy
and rehabilitatior dental prosthetics, and laboratory work.

The centre cr proide traininc for approximately 200 students
each year on o..e-year teacher training courses. Since the average
length of continuing education courses and activities is two weeks
and the duration of the academic year is 11 months, the centre
could provide short courses and other continuing education ac-
tivities for about 1000 teachers.

Two experimental basic courses, in general nursing and in
paedology, are at present being tried out.
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ANNEX 3

ANNUAL PERFORMANCE ASSESSMENT'

The annual performance assessment of health workers should be
carried out in accordance with the following instruct:cas.

Complete a formal, written evaluation of each employee at the
health centre once a year. Record this information on the Annual
Performance Evaluation form (see the sample form on page 100).
The form becomes part of the employee's permanent record,
and forms a basis for decisions on salary increases, promotions,
transfers, continuing education, and other benefits for the emp!cyee.

The form is designed to involve both the employee and the super-
visor in reviewing performance, identifying areas that need improve-
ment, and planning ways to make the in provement.

Step I

Gather the employee's job description, a copy of the previous year's
performance evaluation form with the plan for improving perfor-
mance, and any other materials from the employee's personnel fik
that relate to job performance in the past year.

Step 2

Compare the emplc jee's performance in the past year with the job
description and last year's plan for improving performance. List
strengths and areas that need improvement. List ways that the
employee's strengths could be used more effectively. Examine the
underlying causes for the areas that need improvement. List the
ways in which these weak areas could be improved. Determine
whether or not the employee requires closer supervision or additional
training to improve. If on-the-job training is required, think of how
this could best be achieved.

Step 3

Review Part I of the form with your district supervisor.

' From: Health center operations, Honolulu, HI, John A. Burns School of
Medicine, University of Hawaii, 1982 (MEDEX Primary Health Care Series,
No. 30) pp. 102 105.
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Sample form

Annual performance evaluation

For all full-time employees

Part I To be completed by supervisor before meeting with employee

Name Stole el^645 Employee no 299
Job title ilLcaia-fi Ntise. Date of employment 11 Jwrit lqe2
Location Satztvit Neati4 Cevih'd Date of the evaluation 15 Dec igri

Employee's strong points: a
r re 041,40f reliakk Clth CLICAA3

Gal

part se crwust ue/14 Ac.A.;val4 4.

These strong points can be used more ettectively by doing the

following: 46a.4-4 t-0 f aleui WP.0 (044 v,i. ca44 Le
wt act 'wort VisZ41:41 colt4n4144141.(4
Ana doviad c cowhi.44:421 heal& Work.
Areas that need improvement ,

wtproVeystemk C4Ini
Akita i 4.4ptcicaiv 'ore east ot4Ad tittrouearte64
C44 46.413 it '-reafri+te.wt
These areas can be strengthened by doing the following: cew.

skids pui be. iouproveei !kip,* refresher frex;fti:hi ma-
ItAt ce.44 fre 044.11 tog, 3oilime spec; wcwk fo- eliite;c1- koscistcf.

Part II To be completed by supervisor and employee together

Plan for improving performance for the coming year

skais Fo be developed by weYkk.,1 ea; tt, tt.e scferosor
pit 144o iniNtri pew 1.4)4zek tie heattl, vee44,Frei sgivIcthet4refl
by one. 0/0.41/ pen, 4t . arts ttie 0140-Kee hosp:rai . To
toe etera.sled by_ ft,t st.pe,rolscav

Comments A lood cti4cA0.40:Th. eta.' restated ex Plan
Frst vvt pro va e-r f o r t+1 c4.444e

Performance review dates for the coming year 16

as Mara. 14 & e Is sevre,..,61., last
IS .r.A.A.te 1 I t t 15 Dice Aloe )981?

Signature of employee male) Date .S1 i 1/8 7
Signature of supervisor 1' Date IS/ix/VP
Signature of pers 3nnel officer ,.IP:S. Date 6/ i / le

111



Anne:: 3 101

Step 4

Prepare to meet the dnployet to review his or her performance and
plan any necessary improvements. Give advance notice of the meet-
ing so that the employee has time to reflect on the year's perform-
ance. Allow ample time for the meeting, including time for preparing
the joint plan for improvement. Make sure the employee has ad-
equate time to explain his Jr her point of view and to ask questions.
Do not be in a ir,:try during this meeting. About two hours will
usually be required.

Step 5

Begin by explaining the purpose of the meeting. Be frank, objective,
and fair in discussing the employee's performance un the job.
Compare performance with the standards in the job description or in
last year's plan for improving performance. Avoid making compari-
sons with other health workers.

Discuss the employee's strengths and areas that need improvement,
which you noted on Part I of the form. Together, discuss the causes
for both. The causes of the strengths may help suggest ways to
work on the areas in need of improvement. Decide with the em-
ployee which of the causes might be due to the employee, which to
the supervisor, and which to the job situation. Causes due to the
supervisor might be failure to give clear instructions, not conununi-
eating what is really expected from the work, or not providing
adequate training. Causes due to the work situation might be the
lack of equipment, interference by other employees, or excessive
demands by patients. This discussion is intended to identify causes.
Be sure that it does not become a way to place the blame for poor
performance on someone else. Once yo:' identify the causes of poor
performance, you can do something to correct the situation.

Together, decide on goals for improving performance during Ihe
coming year. Make them rePlistic, yet challenging. Take into account
the employee's strengths, areas in need of improvement, and the
causes discussed above. Write the goals down.

Together, decide on actions to be taken to achieve the goals.
Discuss different ways to improve performance. Select the best ways,
and write them down.

This becomes the plan for improving performance for the coming
year. Agree on the plan. Write it on the Annual Performance
Evaluation form. Agree on times for review of the performance im-
provement plan. This might be every three months. Write the dates
on the form. Do not wait for a whole year before formally checking
up on the employee's progress.

Under the 'comments' section of the form, add any ideas that
arose during the discussion that might help in reaching the
employee's goals.
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102 Continuing the education of health workers

Step 6

At the end of the meeting, both you and the employee sign and
date an original and two copies of the evaluation form. Submit the
original to the district supervisor. Place the second copy in the
employee's personnel file. Give the third copy to the employee.

End the review on a positive note. Point out to the employee the
opportunities available to improve performance, and how this will
help him (or her) and the health team. Assure the employee that
you will do your part. Arrange another time to meet. It might well
be the same day or the next day.

Step 7

Work with the employee on the specific tasks that were agreed on in
the joint improvement plan. Hold review sessions on the dates
agreed. Provide support, leadership, and motivation on a daily basis.
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ANNEX 4
USE OF QUESTIONNAIRES'

Survey of health workers' needs and problems

Health workers should play an active part in the planning and evalu-
ation of a continuing education programme. Such a programme will
succeed only if the health workers find it interesting and relevant to
their needs. This the health workers should be asked what their
problems are and what kind of things they would like covered in a
continuing education programme. This is the purpose of the follow-
ing questionnaire.

The questionnaire may be comple.:d by any member of the
district team, by interviewing health workers at the facility being
visited.

Questionnaire

District: Date:
Type. hospital health centre dispensary

other
Observer.

Type of health worker:

Ask each health worker the following questions, and record the answers in
the spaces provided.

1. How I3ng have you been employed at this health facility?

2. What in your opinit.n are the three most serious health problems in
your catchment area?
a.
b.
c.

3. What are the most sewn's problems of your job? (Iist in order of
importance)
a.
b.
c.
d.
e.

' Adapted from: Continuing education for health workers. Nairobi, African
Medical Research Foundation, 1983, pp. 79-81 and 86-91.
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104 Continuing the education of health workers

4. What subjects would you like to be covered in a continuing
education programme?
a.
b.
c.
d.
e.

5. Other comments:

Survey of health workers' performance

A series of questionnaires may be used to evaluate the performance
of various health workers. How well are they doing their jobs? What
are their major deficiencies? In what areas do they need more
training?

Sample questionnaires are given at the end of this annex. They
are not perfect, and you may wish to design your own question-
naires to suit your own needs.

How to design questionnaires to measure performance

A questionnaire that really measures performance should fulfil the
following requirements.

1. The assessment should be objective and replicable. This means
that two observers .valuating the same person doing the same
task should come up with similar assessments.

2. The assessment should focus on the most critical aspects of the
job that is, aspects where failure to do the job correctly
would have a serious effect on the patient.

3. The assessment technique should be practical and should yield
the most useful information for the least cost in time and
money. For example, a 300-question check-list may provide a
lot of information but would not be practicable. One needs to
strike a balance and try to keep the questionnaire as simple as
possible.

4. The tasks assessed :,houid be representative. That is, they
should give an indication of how well health workers perform
all their tasks. If you observe a nurse giving an injection, for
ins:a:ice, the care he or she takes in doing so is likely to reflect
the care taken in other clinical tasks. On the other hand, if you
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observe the nurse filling out forms, this may not tell you very
much about clinical skills.

5. The most critical aspects of performance should be assessed by
more than one method. For instance, if you decide that proper
sterilization of equipment is a critical skill, you might (a) ask
the health worker to list the steps in sterilization, and
(b) observe the health worker sterilizing instruments.

6. The assessment should predict future performancethat is, it
should help you to gauge how the health worker might perform
the same task :-. the future. Bear in mind that an assessment
measures only wha.. the health worker can do, not what he or
she will do. That is, it reflects the potential upper limits of
performance.

7. The assessment procedure should provide a guide to learning.
If, for instance, you use a check-list to assess how well a nurse
gives an injection, that same check-list can be given to the
nurse afterwards to help her learn the correct steps of the
procedure.

Assessment of clinical performance

Performance assessment questionnaire A even on page 106 is designed
to evaluate the clinical officer, medical assistant, or other health
worker who is diagnosing and treating any patient regardless of the' -
chief complaint. The purpose of the questionnaire is to determine:

1. How thoroughly the health worker takes a relevant history and
carries out a physical examination.

2. How accurately he or she diagnoses various illnesses.

3. How appropriately he or she prescribes treatment.

4. How clearly he or she explains the problem and the treatment
to the patient.

5. How the health worker behaves in general towards the patient.

There are several ways in which a questionnaire might be designed
to assess these zctions. The simplest way is to ask questions such as
Did the health worker take a relevant history and carry out a thorough
physical examination?' and so forth. The observer then simply
fills in 'yes' or 'no', according to personal opinion. The problem
with that type of questionnaire is that it is not very objective. One
observer may feel that the health worker did a good job, while a
second observer may feel that th health worker performed poorly.
And we have no way of knowing how each observer reached these
conclusions.

Another way to de-.ign the questionnaire is to specify the criteria
for good performanc::. For example, we could make a check-list of
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the questions a health worker should ask when taking the history of
a child with fever (see Performance assessment questionaire B on
page 107). Then we could see how many of the questions the health
worker actually did ask. This way of assessing the health worker
by using specified criteriais much more objective since all obser-
vers will use the same criteria. The disadvantages of this approach
are that the questionnaire is more complicated and you will need a
different questionnaire for each complaint you want to evaluate. You
may wish to design such check-lists for the four or five most
common complaints in your district; you will be sure to see at least
a few patients with those complaints during your visit to the health
facility.

It is possible to build a simple scoring system into your question-
naire to help you compare the performance of one group with an-
other by awarding a certain number of points for each task the
health worker performs correctly. If everything is done correctly,
100 points are scored. Vey few health workers will score 100 points
on any evaluation, but you can choose a minimum acceptable score.

It is also possible to examine the questionnaire section by section
to see what specific areas caused problems for the health workers.
Did they all get high scores on history-taking but low scores 'n
diagnosis?

Having the results of your survey in the form of figures will help
when you return to do an evaluation. The following example shows
how this comes about. Suppose that, among all the health workers
observed, the average score for taking a history of a child with fever
was 15. You then gave a refresher course, stressing history-taking in
fever. Six months later, you observed the health workers again. This
time, the avenge score for taking a history of a child with fever was
25. The figures provide an objective measure of the improvement.

The clinical assessments are best filled out by the medical
officer, clinical officer, or m-dical assistant from the district health
team.

Performance assessment questionnaires

A. Staff handling of patients

Fill out one form for each patient whose examination you observe.

District: _ Date.
Facility:

Type. hospital health centre dispensary
other

Observer:
Type of health worker:
Patient's chief complaint.
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Assessment of health worker's handling of the patient:

a. Made the patient com-
fortable

b. Asked important
questions

c. Made appropriate physi-
cal examination

d. Recorded relevant data
e. Arrived at correct

diagnosis
f. Gave clear instructions

to the patient
g. Prescribed appropriate

drugs
h. Instructed the patient

on the correct dosage and
duration

i. Gave hoalth education

Comments:

Satisfactory Unsatisfactory
4 3 2 1 0

107

How long did the examination and treatment take?

Patient reaction (ask the patient afterwards, e.g., at the pharmacy):
a. Are you satisfied with the treatment you received?

yes no
b. Can you explain the instructions you were given?

yes _no

B. Evaluation and management of fever in children

District: Date:

Facility:
Type: hospital health centre dispensary

other
Observe-
Type o' health worker:

History-taking
Did the health worker ask the following questions? Yes No

How long has the fever been present?

Has the child been exposed to measles?
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Yes No

Has the child had a cough or sore throat?

Has the child had diarrhoea or vomiting?

Has the child had ear pain, discharge, or pulling
at the ears?

Has the child had painful urination or loin pain?

(Score 5 points for every 'yes"; maximum possible score = 30 points.)

Physical assessment

Did the health worker: Yes No

Take the temperature?

Check the rate and ease of respiration?

Check the skin for rash or abscesses?

Check the fontanelle for bulging (in infants
under 18 months)?

Check the, eyes fur jaundice and anaemia?

Check the ear-drums for bulging (with
auriscope)?

Check the moutn for Koplik's spots?

Check the throat or redness, exudate?

Check the neck for stiffness?

Check the neck for enlarged, tender glands?

Check the chest for retractions, crepitations?

Check the axillae and groin for enlarged glands'

Check the joints for redness and swelling?

Examine the urine?

Examine a blood slide

(Score 2 points for every 'yes'. Maximum pc-ibible score = 30 points.)
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Diagnostic accuracy

Go down the list of signs and symptoms and tick those that the
patient had; then see if the health worker came to the diagnosis cor-
responding to those findings. Score 15 points if the answer is 'yes'.
Score 0 if the answer is 'no'.

If the health worker found: Was the diagnosis Yes No

Koplik's spots, or
red rash, or
photophobia, red eyes,
rhinorrhoea,

measles?

sore throat and swollen
glands, or
tonsillar swelling, or
pus on throat or tonsils,

streptococcal
pharyngitis?

earache and dull, red
eardrum, or
pus draining from ear,

otitis media:

dyspncea and tachypnoea, or
nasal flaring and chest
retraction, or
cyanosis,

pneumonia?

headache and stiff neck, or
bulging fontanelle in infant, or
Kernig's sign,

meningitis?

loin pain and tenderness, or
dysuria, or
white blood ce:Is/
bacteria in urine,

urinary tract
infection?

chronic fever, or
anaemia and splenomegaly,
or
positive blood slide, or
no indications of
other illness in
endemic area.

malaria?

Appropriateness of management.

Find the diagnosis made by the health worker and check whether the
appropriate management steps were taken. Add up the total points
scored for the management of that (one) diagnosis. Deduct half the
points if the correct drug was given in improper dosage or duration.
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If the
diagnosis
was: Did the health worker give: Yes No

measles
(uncompli-
cated),

any drugs?

0 15

streptococcal
pharyngitis,

penicillin for 7 days? 10 0

other drugs? 0 5

malaria, the malar:al drug appropriate to the local
situation? 10 0

any other drugs? 0 5

otitis media, prccaine penicillin? 10 0

any other drugs? 0 5

pneumonia, procaine penicillin? 10 0

hospital referral? 5 0

meningitis, penicillin? 5 0

chloramphenicol? 5 0

hospital referral? 5 0

urinary tract
infection,

sulfa drugs for 2 weeks? 15 0

unknown, the appropriate (quo in a malarious area? 15 0

any of the
above,

instructions to mother on:
importance of fluids? 2 0

importance of food? 2 0

sponging for high fever? 2 0

not overdressing? 2 0

follow-up? 2 0

(Maximum possible score = 25 points.)
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ANNEX 5
AN APPROACH TO TASK AND COMPETENCE ANALYSIS'

The table below shows how each of the three tasks: (1) gathering,
organizing, and recording data, (2) assessing data, and (3) managing
problems and maintaining health, involve five kinds of ability that
are to be expected of the health worker. Ea..h compartment of the
table can be described at length, and the description provides a
means of evaluating the health worker's competence. A speac
example is given of compartment C3, which relates to the inter-
peisonal skills needed in the management of problems and the main.
tenance of health. The description shows how one might develop a
specific clinical activity to evaluate or teach as ability related to the
performance of this task. This example is from paediatrics. The
reader should construct other examples.

Abilities Tasks

1. Gathering, 2 Assessing 3 Managing
organizing, data problems and

and recording maintaining
data health

A. Attitudes A I A2 A3
B. Factual knowledge 81 82 83
C Interpersonal skills Cl C2 C3
D. Technical skills D1 D2 D3
E. Clinical Judgement El E2 E3

Interpersonal skills required Specific clinical activities that could be used
in 'arrying out general tasks to evaluate the skills in individual health
involving problem management workers
and health maintenance
(i.e. compartment C3 above)

The paediatrician should be able to.

Explain the management plan
for each problem in a fashion
appropriate to the social and
intellectual level of he family

Explain the management of prob-
lems to patients in a manner that
is relative to their age and facilitates
their participation

Counsels family of child with Down's syn-
drome regarding home or institutional care,
taking into consideration their economic
and personal circumstances

I From: Foundations for evaluating the competence of pediatricians.
Philadelphia, PA, American Board of Pediatrics, 1974.
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112 Continuing the education of health workers

Explain to the referring physician, when ser-
ving as a consultant, the steps necessary for
managing the patient, family, and problem

Instruct allied health personnel in the man-
agement of the patient and family

Interact effectively in getting
personnel of various agencies
to make their services available

Interact with the family to learn the effect of
life-style on family functioning

Takes tirha to hear data and impressions
supplied by county social caseworker con-
cerning family of patient undergoing chronic
renal dialysis
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ANNEX 6
A CHECK-LIST FOR PREPARING A POLICY STATEMENT

The following check-list is not a series of steps that must be fol-
iowed in sequence in every situation, neither is it an exhaustive list
of all the actions that could possibly be undertaken. Readers should
decide which steps are applicable in their own situations.

Identify the authothy

The policy relates to a body or organization that will formulate
and/or implement the policy. This body may be part of a Ministry
of Health, part of a professional association, or part of an edu-
cational institution. It may be national or may serve only a part of
a country. In every case this body can be called the 'continuing
education agency', but it will be necessary to specify the organi-
zations or authorities to which the continuing educ..tion agency is
responsible.

Identify the needs for a system of continuing
education

There are various potential needs for continuing education that
should be specified rather precisely in the policy, which should in-
dicate the groups of health workers involved and the health care
problems calling for continuing education.

1. Check whether the national health plan includes explicit pro-
vision for continuing education.

2. Investigate the occurrence of prevalent diseases and study
working procedures to identify weaknesses.

3. Consult the 'responsible authority' to identify its expectations.
4. Consult all institutions that may be involved in providing con-

tinuing education to identify their expectations.

S. Identify the needs of the health woritcrs as expresed by indi-
vidual health workers or their represeettetivc organizations.

6. Identify the expectations of potential funding agencies.

Specify the goals of the system of continuing
education

The needs identified above should now be translated into goals for
the continuing education system. In doing this it will be desirable
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114 Continuing the education of health workers

to have some general idea of the scale of the educational activities
envisaged and of the time-scale involved.

1. Review the various needs identified above and reconcile incon-
sistencies in expectations wherever possible.

2. Restate the needs as goals.

Review resources and constraints

1. Review the general economic and social context in which
health care is provided and in which the continuing education
will take place.

2. Identify potential sources of financial support within the
parent organization or among other agencies as appropriate.

3. Identify the people with managerial and educational expertise
who are employed in continuing education or who might be
available.

4. Review the supervisory methods used in the health care
system to identify potential educational support.

5. Identify the available space for offices, classrooms, and print-
ing, reproduction, and audiovisual equipment.

6. Identify the continuing education activities that already take
pace.

Identify strategies to achieve the goals using the
available resources

1. Review the goals and resources identified above.

2. Outline possible alternative strategies to meet the goals, using
availab'e resources. This involves specifying in broad terms the
numbe. and types of workers involved, the functions and organ-
izational structure of the system, and the kind of educ.. 'onal
and management activities that will be undertaken.

3. Select the preferred strategy on the basis of feasibility, accept-
ability, and anticipated effectiveness.

4. Calculate the approximate cost of implementing the strategy.

Generate support for the policy

If the policy is to succeed, support in terms of willingness to
endorse the policy will be required both within the health care
system and in related institutions.

r4J ".
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1. Establish and maintain relationships with all potential cooper-
ating and funding institutions.

2. Create popular and professional awareness of the need for a
system of continuing education.

3. Identify people with favourable attitudes to continuing educa-
tion, both in the parent organization and in cooperating or
fialding institutions.

Prepare the policy document

1. Review the activities co far and identify the aspects of policy
that have apparent support.

2. Write the policy document along the lines described in
Chapter 4, taking into account the feelings of everyone who
will be affected by the policy.

3. Indicate within the policy document how the continuing edu-
cation system will be evaluated and define the body or organi-
zation to which the system is accountable.

4. Circulate the initial draft for comment to the people who will
finally approve or reject the policy. Adapt tiAt policy in the
light of comments received, and submit the revised document
for approval.
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Part II
RUNNING A WORKSHOP
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TIMETABLE AND COMMENTARY

The timetable provided in this section is for guidance only. It has
been designed to guide the problem-solving process of the work-
shop, so methods are suggested, amounts of time proposed, and
topics for debate and questions to be answered are put forward.
All these suggestions depend on a number of assumptions about
the kind of country in which the workshop is taking place and
about the people who are taking part. Therefore it is entirely in
order for the workshop team (possibly after discussion with the
participants) to change this timetable and even the length of the
workshop. For example, at a very simple level, the workshop day is
scheduled from 09h00 to 17h00. This will be quite reasonable in a
number of countries, but in other places it may be better to have a
longer break in the middle of the day or to start earlier. Simply
because this manual suggests 09h00-17h00 does not mean that this
will be the best time for you.

Another place where changes may be made is in the content of
the exercises. For example, on Day 2 there is an exercise on "pre-
paring a policy document". In countries where a policy for con-
tinuing education has already been agreed on, this exercise should
be substantially changed, perhaps by concentrating, on examining
the existing policy document. Or the exercise could be deleted to
allow more time for other activities.

Because of these factors, each workshop will be different. The
following timetable and commentary are intended to form the basis
from which the workshop team can develop a programme that is
appropriate to the specific place where the workshop is held.

The overall pattern of the workshop is as follows. It starts off
with a general consideration of the importance of continuing educa-
tion and the current state of continuing education locally (Day 1).
Then the specific needs for continuing education are considered,
leading to a policy for co:tinuing education (Day 2). For this
policy to be implementei, more consideration needs to be given to
the activities planned and the resources they require (Day 3) and
to the mind of organizational structures and mechanisms that will
el.able these activities to take place (Day 4). The evaluation of
these activities and structures is an important element of the whole
process and is considered on Day 5. The final session provides a
bridge or link between the workshop itself and the real world by
involving the workshop group in planning its own activities during
the next few months, which will lead towards a fully effective
system of continuing education.
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120 Continuing the education of health workers

Day 1
Is a system of continuing education needed?

09h00 Arrivalregistration

09h30 Welcome and introduction to the workshop

10h00 Exercise 1Is continuing education important?

11 h00 Break

11 h30 Exercise 1continued

12h15 Exercise 2What continuing education is currently
available?

13h00 Lunch

14h00 Exercise 3Is the current provision of continuing
education satisfactory?

15h30 Break

16h00 Exercise 4Are there resources for continuing education
that are under-used?

17h00 Close

Commentary

This first 'lay is primarily a day for introductions to other parti-
cipants of the workshop and to the present situation in continuing
education.

During the registration period and the initial introduction
session there will be some time to meet colleagues inform-
ally. The scheduled sessions are also designed to allow plenty of
opportunities for the workshop participans to express their ideas
and describe their experience, and so the process of getting to
know each other better should continue throughout the day.

The specific exercises are also designed to be an introduction
toor a review of che current health system and the consequent
need for a system of continuing education.

Exercise 1 asks whether continuing education is needed from the
point of view of providing an effective health system. The basic
question here is whether all health worker are making the most
effective use of the available resources. If not, could continuing
education help them to become more effective?

Exercise 2 asks the group to look at the existing provision of
continuing education. A list of all current activities should be pro-
duced during this session so that after lunch the group can con-
sider whether the actual provision is satisfactory. Some desirable
features for effective systems of continuing education are described
in Chapter 2 of this book, and so the actual provision can be corn-
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pared with a theoretical ideal. Participants can then reach their
own conclusions as to how closely they wish co approach the ideal.

Exercises 3 and 4 are concerned with the basic practical issue of
improving the provision of continuing education. In nearly every
situation there are facilities and resources that are under-used.
People are available to teach who are not at present teaching.
Teaching space is empty for pan of the time. Teaching equipment
could be used more often. Opportunities when people meet are not
exploited. This session -an thus identify some opportunities for
improvement.

By the end of the day, the group will probably have:

1. Got to know each other better and begun to establish effective
patterns of working.

2. Recognized that continuing education is of great importance in
ensuring adequate standards of health care, in improving stan-
dards, and in changing the way in which health care is
provided.

3. Become more aware of the kind of continuing education that
is available locally and made constructive criticisms of what is
currently done.

4. Realized what facilities and people exist that could be used to
improve the provision of continuing education.

In summary, the day will have clarified the nature of the problem
and identified the resources and constraints that should be taken
into account in finding solutions.

Day 2

What are the needs for continuing education?

09h00 Exercise 5 What continuing education is needed in this
area?

11h00 Break

11h30 Reports and discussion on Exercise 5

13h00 Lunch

14h00 ReviewWhat is meant by a policy document?

14h30 Exercise 6 Preparing a national policy document for
continuing education

16h30 Summary of progress on the policy documents

17h00 Close of formal session

Group work to continue in the evening.
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Commentary

During Day 2 the emphasis changes from a consideration of what
is happening at the moment to thinking in terms of what should
happen in the future. Put another way, the emphasis is changing
from identifying the problem to an exploration of solutions.

The first session (Exercise 5) is concerned with the kind of
things health workers should learn. It is very easy to say 'continu-
ing education is very important' or 'we should organize in-service
training'. It is rather more difficult to be precise about what
should be learnt and who should learn it. Yet it is this more dif-
ficult task that the group is asked to undertake.

The way in which the exercise is designed means that the dif-
ferent groups working on this task will have slightly different
points of view. This is intended to help each participant to realize
the need to coordinate the ideas of thee^ groups in the system of
continuing education.

The afternoon session again asks the participants to undertake a
virtually impossible task. Policy is not defined an i formulated in
one afternoon. Even so, it is possible to begin to explore and dis-
cuss the kinds of policy that would be appropriate for a particular
country or area. To help them begin, Chapter 4 gives some guid-
ance and examples of policy statements. These are not intended to
be a guide to what an individual participant's policy should be;
rather they give examples of some of the issues to be considered.
Participants must consider what kind of policy is needed in their
situations. Simply because a particular policy is followed in one
country, it does not mean that it is right for another country.

While each participant's proposed policy document should
be realistic (e.g., it should not imply that 20°,0 of the health
budget be spent on continuing education), it is obviously not the
final policy document that will be endorsed and put into effect.
Therefore members of the working group need not be unanimous
in their support for each ci the ideas contained in the document.
This exercise is a way of stimulating purposeful discussion about
policy; it is not the final decision-making process.
By the end of the day, the group should have:

1. Recognized that data from morbidity, mortality statistics may
rot lead to the same conclusions as a study of health policies
and plans or a study of the field situation.

2. Identified some specific skills needed by health workers and
made some estimate of the scale of training required in terms
of the number of health workers involved.

3. Begun to formulate a policy for the type of continuing educa-
tion system that will be appropriate for the particular
situation.
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Day 3

From policies to programmes

09h00 Report on the policy documents prepared in Exercise 6

10h30 Exercise 7What management activities will the system
of continuing education be involved in?

11h00 Break

11h30 Exercise 7group work

12h00 Exercise 7 review

13h00 Lunch

14h00 Exercise 8Preparing an example of an educational
programme for the system of continuing education

14h30 Exercise 8group work

17h00 Close of formal programme

Group work to continue in the evening where
appropriate.

Commentary

Day 3 starts with each participant th nking more specifically about
what is actually going to happen in his or her country or area.

Day 1 was spent in looking at the issues of continuing education
in general and reviewing the present state of affairs. Day 2 led to
a statement of general intention (the policy document). On Day 3
these general intentions are to be translated into specific proposals
for the activities and programmes to be undertaken within the
system of continuing education.

There are two rather distinct types of activity involved in
continuing education. The first comprises management activities
such as the coordination of participating agencies, the mobilization
of resources, budgeting, and the provision of educational
equipment. These are essential supporting operations.

The second is purely educational. For example, it may have been
decided that primary health care operations are not proceeding as
expected or that antibiotics are not being properly prescribed. So
an educational programme must be designed to try to improve
these situations.

It is not advisable to separate completely these two types of
activity, since in practice they overlap and interact.

Exercise 7 is concerned solely with management activities.
Obviously the time available is insufficient to consider r:iis to the
level of detail at which the activities and programmes can be im-
plemented. Rather, the point of this exercise is to increase aware-
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124 Continuing the education of health workers

ness among the group of the range of activities that must be con-
sidered in designing, operating, and evaluating a continuing educa-
tion system and to consider the very broad balance needed in the
participants' own countries or areas. For example, one of the activ-
ities suggested in Chapter 5 is the writing of manuals. The work-
shop group should consider whether there is in fact a need for
manuals for the health workers in their areas. If manuals are
needed, could they be written and printed locally? Are manuals of
greater priority than other possible act ities?

Exercise 8 considers some of the specific issues involved in plan-
ning an educational programme.

By the end of the day, the group should have:

1. Recognized the wide range of management activities involved
in a system of continuing education and made a preliminary
estimate of activities that are locally important and of the re-
sources required.

2. Followed the process of planning an education programme and
realized the wide range of educational strategies available.

In summary, then, the day is spent in working out what the policy
document would imply in practice.

Day 4

Organizing the system of continuing education

09h00 Exercise 8 (continued Presentation of group work and
review

11h00 Break

11h30 Exercise 9Organizing the system of continuing education

13h00 Lunch

14h00 Exercise 9 (continued)

17h00 Close

Commentary

Having decided what activities and programmes will be undertaken
within the system of continuing education during Day 3, the pur-
pose of Day 4 is to define the kind of organizational structure
needed to support these activities.

The organizational structure for a system of continuing education
is important. The system will need to carry out a number of func-
tions, and so a mechanism is needed to ensure funding, liaison be-
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tween institutions, the selection and follow -up of trainees, etc.
Without this mechanism these functions will not be carried nut ef-
ficiently and may not be carried out at all.

The organizational structure must also fit in with existing organi-
zations and the local culture, so it is impossible to lay down an
ideal structure that will suit all situations. The purpose of Day 4 is
to allow participants to reach their own conclusions about the type
of structure that would be appropriate for them.

Day 5

Evaluation and plans of action

09h00 Review of technical document evaluation

09h30 Exercise 10What questions should an evaluation
answer?

11h00 Break

11h30 Exercise 11 What data will be needed in the
evaluation?

13h00 Lunch

14h00 Exercise 12Preparing a plan of action

15h30 Break

16h00 Evaluation of workshop

17h00 Close

Commentary

This is the final day of the workshop and so its most important
function is to link the workshop with what is going to happen
afterwards. The direct link between the workshop and the future is
the plan of action prepared during the first half of the afternoon.

The schedule for the morning is to complete w o related exer-
cises on evaluating the system of continuing education. Evaluation
is widely recognized as being important, yet it is onl" important if
it is designed to achieve worthwhile ends, such as reaching deci-
sions or answering questions. Therefore the starting point of evalu-
ation is to decide what the ends are the main part of Exercise 10.

Once it has been agreed what questions the evaluation should
answer, it often becomes clear what data should be collected
(though it may not alvo .ys be feasible to collect as much data as
one would like). The data to be collected are considered in
Exercise 11.
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126 Continuing the education of health workers

Possibly the most important activity of the whole week is
Exercise 12preparing a plan of action. This should be a plan out-
lining the series of events following the workshop. Because it is so
important, it migl.t be desirable to reduce the time for Exercises 10
and 11, or even omit them altogether.

The plan of action should be a statement of what the workshop
participants actually intend to do over the course of the next few
months to move towards an effective (or more effective) system of
continuing education. It will be this plan, and the way in which it
is followed up, that will transform the workshop from just a talking
shop into a place where significant action is generated.
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EXERCISES

Exercise 1 Is continuing education important?

Probably all participants in the workshop believe that the continu-
ing education of health workers is important. Yet it is likely that
others in the health system do not share this view or else believe
that only a very small proportion of the health budget should be
spent in this area. Therefore the starting point of this workshop is
to review how important continuing education really is and possibly
to identify some of the arguments that can be used to support
claims for the importance of continuing education.

Another reason for starting the workshop in this way is to allow
the participants to get to know each other better and to begin to
establish ways of working together as a group.

The end point of the exercise will be the different answers given
by various subgroups to a series of questions about continuing edu-
cation. These answers may reflect differences of opinion between
the subgroups, so they need not be finally agreed by the whole
workshop group. On the other hand, agreement between the sub-
groups could provide the basis for future policy proposals concern-
ing continuing education.

Chapter 1 explains some of the purposes of continuing education.
Further discussion of the needs for continuing education can be
found in Chapter 2.

Procedure

The whole workshop group should be divided into three smaller
groups of 5-10 people.

Each group should have a chairman either designated by the
workshop leader or selected by the group itself. The chairman's job
is to help the group stay on the topic being discussed, encourage
all members of the group to participate (avoiding the situation in
which one or two members dominate the discussion), and keep the
discussion moving so that all issues are discussed in the time
available.

It will probably be useful to appoint a secretary or rapporteur
who will keep notes of what is agreed.

Stage 1

Each group should agree on what they wish to include within the
term `continuing education'. In particular it should decide whether
to include or exclude any of the following:
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supervision,

informal conversations between health worker,

activities of drug companies in advertising and promoting their
products, and

pos'graduate courses leading to further qualifications.

Stage 2

Each group should identify its response to each of the following
statements. One way of doing this is to ask each member of the
group to respond to the statements individually, and then to ask
the group as a whole to try to reach an agreement afterwards.
Participants should attempt to place each statement into one of the
three categories below.

Statement Not True but True and
applicable not very

or not important important
true

1. `some health workers do not make
best use of the health care resources
available.

2 Continuing education can improve
the way in which health workers do
their work.

3 Her hh workers are promoted
before they are sufficiently
prepared for the new job.

4 There have been significant changes
in health policy in the last few years

5. there is a need to develop the com-
petence of some health workers

6. The standards of health workers tend
to become lower over the years

7. Health workers often want to learn
more about their work.

8 The initial training of health workers
is sometimes inappropriate.

9 Not enough mosey is spent on con-
tinuing education

(Aaditional statements may be added by i he group )

Stage 3

After the break, each of the three groups should present their
report in the form of a large sheet of paper with their responses to
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the statements marked. The initial presentations should be
restricted to a maximum of five minutes to allow other groups to
comment and debate the issues.

At the end of the presentations the different groups may well
have reacned some agreement about their responses to the various
statements nd possibly added some further comments. These
responses can be typed and distributed as 4 record of the session.

Exercise 2 What continuing education is currently
available?

In Exercise 1 participants discussed whether continuing education
is important. Now they shoi id move on to review what is at pre-
sent being done in their areas. Almcm certainly there will be vari-
ous things happening that will be new t., at least some of them.
It is important to be aware of all these continuing education acti-
vities in order to plan for the future, since any plan must take into
account the current state of affairs.

At the end of this exercise the group should have a fairly com-
plete, categorized list of continuing education activities.

Chapter 1 explains what is usually meant by the term `c intintiing
education' and describes some of the educational methods used.
This may stimulate the participants to think about the whole range
of continuing education activities provided locally.

Procedure

The method suggested for this exercise is 'brainstorming'. This is
not just a free-for-all in which anybody can say anything, but a
carefully designed activity. It is important to follow the stages
outlined below in a fairly precise way in order to realize the
advantages of this technique.

Stage 1 Clarification of the problem

The workshop leader will explain the issue to be considered, i.e.,
all the activities that are at present taking place in each
participant's area that contribute to the continuing education of
health workers. All activities should be reco- led, not just formal
courses .

Stage 2 The brainstorming session

The participants state aloud and at random any continuing educa-
tion activity h:.-- s a% al'able to any group of health workers. They
are told to think o: , way in which health workers learn not
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just through formal courses. There should be no debate, no evalu-
ation, no rejection of any suggestion on any grounds. The work-
shop leader has every suggestion Lecorded as quickly as possible on
an overhead projector or on a large sheet of paper. Speed is im-
portant to help the flow of ideas. This stage continues until there
are no mole suggestions.

Stage 3 The review

The suggestions are now reviewed by the whole group. This will
enable each suggestion to be made completely clear, since some-
times what is recorded is too brief to be understood by everybody.
It can then be decided whether to keep the suggestion in the list
or not. At this stage it is also possible to check whether the sug-
gestion represents a real activity or merely one that is desired. For
example, the suggestion might be 'postgraduate courses'. This can
now be supplemented with some specific examples of postgraduate
courses that actually take place in the country of the participant
who suggested it.

Stage 4 Discussion

The various suggestions could be categorized during the discussion,
if time is available.

Conclusions

The final list of current activities in continuing education should
bi-; typed out and distributed to the whole group, providing a
useful reference when considering, after lunch, whether the current
provision of continuing education is satisfactory.

Exercise 3 Is the current provision of continuing
educatiln satisfactory?

This exercise will consider whether there is a problem in the pres-
ent system of continuing education or not. If the latter, the work-
shop can come to an early close. But if there is a problem, it is
important to describe it as precisely as possible so that a 3olicy
can be drawn up that will help to solve it.

The purpose of this exercise is to identify the criteria for ;'edg-
ing whether the provision of continuing education is satisfactory
and to apply these criteria to the local situation in each
participant's own country. At tt :nd of the exercise, the group
should have a list of statements describing the features of an ideal
system of continu...g education. P -ide each statement should be an
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assessment of how far that feature is true of the actual system of
continuing education in the participant's own country. Chapter 2 of
this book will be found helpful in this connection.

Procedure

The workshop participants should be divided into three groups
possibly the same groups as for Exercise 1. Again a chairman and
a rapporteur are required for each group.

Stage 1 (about 30 minutes)

Each group should consider the following statements and decide
whether they are acceptable as descriptions of an ideal system of
continuing education. Statements may be deleted or new ones
added.

1. The system should lave a unified approach.

2. The continuing education system should be closely related to
the health system as a whole.

3. Continuing education snould be available to every health
worker.

4. Continuing education should emphasize the skills and attitudes
required by health workers in their daily work.

5. Continuing education should lead to :inprovenients in the way
health workers perform their health care tasks.

6. Continuing education should be pi ovided throughout a health
worker's career.

Stage 2 (about 30 minutes)

When an agreed amended list of staternerits ha becn prepared, the
groups should .ate how far the ideal is achieved. So for Statement
3 (above), if tl , group feels that 20% of all health workers can re-
alistically take part in continuing eoucation, then 200/0 can be put
by that statement. When statements cannot be rated num -ically it
is better to use categories such as:

not achieved,

achieved occasionally,

usually achieved,

completely achieved.

1 .. J



132 Continuing the education of health workers

Stage 3 (about 30 minutes)

The groups report their conclusions to the whole workshop. Each
report should consist of the group's agreed statements together with
its assessment of the current state of continuing educatioh as a per-
centage or verbal rating.

Conclusions

This session is likely to reach agreement on some desirable features
of a continuing education system and to indicate that the present
state of affairs is not entirely satisfactory. These conclusions will be
useful when the group comes to consider (Day 2) what kind of
policy is required to improve the situation.

Exercise 4Are there resources for continuing
education that are under-used?

The workshop will probably have found many weaknesses in the
provision of continuing education during the previous session.
Some of these will be due to limited resources of money, space,
transport, or time, or resources that are not being used to the full.
This session is intended to start participants thinking positively
about the resources that are available.

The list of resources will be helpful in identifying ways of im-
proving the provision of continuing educatioli.

Procedure

The brainstorming technique will be used again in the following
stages to obtain a list of available resources.

Stage 1 Clan& ition of the problem

The main problem is likely to be the interpretation of the word
`resources'. It is intended to include people, buildings, equipment,
money, and the agencies that might provide themin short, any-
thing or anybody that might be useful in continuing education.

Stage 2 The brainstorming session

As in the previous brainstorming session, no comment or discussion
is allowed. This might be a difficult ruse to follow when somebody
makes a suggestion that another participant know: to be impossible
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(e.g., a building might be suggested that has just been allocated for
a different purpose or demolished). However great the temptation,
participants must leave any kind of comment until the next stage.
They should concentrate instead on any ideas that lead on from
previous suggestions (e.g., a participant might know of another
building where there is vacant space).

Stage 3 The review

The suggestions are now reviewed in order to clarify exactly what
resource is meant e.g., if the initial suggestion was 'radio' it
should now be stated which radio station or type of radio is
intended, and if possible a contact person should be identified. It
should be shown that the resource does actually exist and could be
made available.

Stage 4 Discussion

The various resources suggested might usefully be categorized
into, for example, money, buildings and institutions, equipment
for teaching and printing, people who would be able to teach,
communication methods, etc.

Conclusions

At the end of this session, there should be a list of ander-used
resources, which can be typed and distributed. This will provide a
useful reference when considering ways of improving the continuing
education system.

Exercise 5 What continuing education is
needed in this area?

Effective planning starts with the recognition of a problem. During
Day 1, the problems associated with continuing education were dis-
cussed in general terms. Today the aim is to define the problems
in a little more detail and to move on to the preparation of a
policy document that will outline the way in which these problems
are to be solved.

In this exercise participants will be asked to define the kind of
continuing education that is needed. This will be described in
terms of what a particular group of health workers needs to learn,
who these health workers are, where they are located, and how
many are involved.

The task of defining what needs to be learnt can be approached
in a r umber of ways, e.g., by studying morbidity and mortality
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data. These may show, for example, that over the years the inci-
dence of preventable disease has not fallen, suggesting that the im-
munization programmes have not been effective. This may indicate
a need to learn how to maintain the cold chain.

Another method is the observation of health workers in the field,
which may show that some common practice is less than ideal, or
to see how some specific recent development such as oral rehy-
dration has been carried out and how it might be improved.
Changes in health policy should also be examined, because they
may require health workers to improve certain skills or learn new
ones.

These three starting-points (health data, policy changes, and field
observations) will yield examples of the kind of things that health
workers need to learn, so providing the evidence for the need for
continuing education. This can be used in the policy document
(Exercise 6) to justify the value of a system of continuing education
and to indicate the scale of educational programmes required.

At the end of the exercise each of the three groups will have
prepared a table similar to the one below.

Problem, or
evidence of
need

What needs Which
to bo health
leant workers

Number Where

1. Continued
high incidence
of tetanus,
whooping cough,
measles.
Survey shows
vaccines
le leffeCtIVO.

How to operate Medical
cold chain, es- assistants.
penally main- Auxiliary
tenance of nursing
refrigerators. personnel.

420 Health
centres
through-
out the
country.

2.

Each group should have completed several rows. The work of the
three groups can be added together to form a larger table for
typing and distribution.

Chapter 3 provides a background to al:. process of identifying
needs. While it is not essential for Exercise 5, it will provide
important guidance for carrying out a full assessment of needs.
Material that would be useful to participants during the exercise
includes:

morbidity and mortality data plus any reports describing health
problems;

national health policies and plans together with job
specifications;

training curricula;
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data from work studies or health system research carried out lo-
cally; and

reports from interviews with health workers on their attitudes to
health for all by the year 2000 and to primary health care.

Procedure

The method suggested for this exercise is the technique called
`syndicate groups', in which the overall task is divided into parts
and each of these parts is assigned to a different syndicate group.

Stage 1 (about 15 minutes)

Discussion of the general problem to make sure that all partici-
pants understand clearly what is required.

Stage 2 (about 15 minutes)

The participants are divided into syndicate groups. The -ouping
should not be done randomly but in such a way that each
participant's experience can be used to the full.

Three groups are suggested. The first will consider the edu-
cational needs indicated by the statistical data and so should in-
clude people whose work involves an overview of health, such as
statisticians, community health specialists, and public health
inspectors.

The second group should consider the national or area policies
for health and identify the consequent needs. This group again
should include people with a broad view of health and some who
have a responsibility for formulating or interpreting policy.

The third group should consider the evidence from the field
and the observation of health workers. Of course there will not be
enough time in the workshop to go out and observe directly, so
this group should include participants with their own immediate
experience of working with colleagues in the field and relying on
memory. It would comprise supervisory staff and field workers.

Stage 3 (about 90 minutes)

The groups now work independently to prepare a table like that
shown on page 134.

The first thing to be done is to fill in some examples in the
first column (evidence of need). Cne of thtm might be 'The
International Drinking Water Supply and Sanitation Decade',
which has resulted in a major emphasis on the provision of water
supplies and basic sanitation. As a consequence of this, partici-
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pants might conclude, '70 medical assistants working in comparative
isolation would need training in how to assist villages to install a
water supply.'

Participants should consult any data relevant to their examples, such
as morbidity and mortality figures, :iealth policies and plans, and
in doing so they should try to identify problems and trends. They
might ask, for example, whether the health data show a satisfactory
state of affairs or whether the incidence of preventable diseases is
too high, whether the health policy has changed and if so whether
all health workers have been satisfactorily prepared for their new
role in its implementation, and whether job specifications for new
roles are consistent with the training curricula. In one country a
major element of the job description for a particular category of
health worker was 'Managing the resources and personnel of a
health centre', yet the curriculum of a three-year course had
devoted only 10 hours to management. It should further be asked
whether the performance of the health workers in the field is con-
sistent with the job description, whether the standard of work
could be improved, and whether different work should be
attempted.

The groups must not try to cover the subject exhaustively; they
can only hope in the time available to provide some examples.
Therefore they should aim to complete as many rows as possible,
rather than give a comprehensive list of needs without looking at
the remaining columns.

The working methods for each group cannot be spelt out in
detail, but it should be remembered that brainstorming can be
very useful. Participants should not spend more than 20 minutes
talking before filling in the first row on the table.

Stage 4 (about 90 minutes)

After a break, the three syndicate groups meet in a plenary ses-
sion (i.e., all participants together) to present their findings. Each
group should be allowed up to 15 minutes to present its report,
leaving about 45 minutes for discussion.

The discussion should aim to tidy up the list by making mean-
ings and wording clearer. It might also add to the list of exam-
ples, or remove certain examples.

The list of needs and their implications for education can be
typed and distributed. Examples of learning needs will be used in
Exercise 8.

Exercise 6Preparing a national policy
document for continuing education

Earlier exercises have considered the existing provision of continu-
ing education, the deficiencies in this provision, and the need for
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continuing education. Exercise 3 also considered what features of a
continuing education system are desirable. Now is the time to
bring these ideas together in the form of a proposed national policy
document. If the workshop is at subnational level, the policy should be
for the area from which the participants are selected.

The participants are most unlikely to have any statutory author-
ity to prepare policy documents for the area, and so this exercise
may seem to be a little pointless. However, there is merit in the
group's trying to formulate a policy so as to obtain an overview
of how a complete system of continuing education might work in
the area and also to provide a basis for other groups with the
necessary authority.

Policy documents can take a variety of forms, and the workshop
should prepare a policy document that is consistent with local
methods. Guidance is given in Chapter 4 about the contents or
issues to be described, Lut if there are good reasons for doing
something different the workshop should not be inhibited by this
guidance.

The policy document is important because it provides a general
framework for all activities in continuing education. The exercises
carried out during the rest of the workshop should be consistent
with the policy document prepared in this exercise.

Chapter 4 provides guidelines on what should be included in a
policy document. Any available existing local statements of health
care policy, health manpower policy, or training policy should be
consulted.

Procedure

In this exercise the workshop participants should be divided into
groups of about six people. Each group will then prepare its own
policy document during the afternoon and possibly during the
evening as well. All the groups will present their statements at a
plenary session on Day 3.

The groups should be matched as far as possible so that each
group has a similar composition in terms of professions, seniority,
and :he agencies for which they work. Obviously it will not be
possible to achieve an exact match but the groups should be
broadly similar because they will each be attempting the same
task.

The groups should work independently so that different policies
can be zompared in the review session. On the other hand, this is
not a competition, and it should be regarded as perfectly appro-
priate for a member of one group to help another group if
specialist advice is needed.

The review session on Day 3 is likely to show some differences
in points of view as well as areas of broad agreement. The latter
should provide the basis for considering in more detail what kind
of system of continuing education is required. This more detailed
study will take place in Exercises 7 and 9.
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Exercise 7 What management activities will the
system of continuing education be involved in?

The activities in a system of continuing education are broadly of
two types. The first is concerned with the general maintenance or
development of the system, such as the coordination of the dif-
ferent institutions in the system or the provision of financial sup-
port to different parts of the general educational programme.

Activities of this kind are listed in Chapter 5. They are very
general in nature and constitute the necessary support for specific
teaching programmes. The other type of activity is purely educational.
Typically, a group of health workers is identified and a specific
need recognized. This forms the basis for a programme of edu-
cational activities, which may include meetings, workshops, manu-
als, and courses. The two types of activity can be called 'mana-
gerial activities' and 'educational activities' for the sake of
convenience.

In this exercise participants are asked to thank about the mana-
gement activity, while in Exercise 8 they will be asked to outline
an educational activity.

Chapter 5 gives some of the management activities of systems
of continuing education. Participants are asked what management
activities should be planned and how much effort should be put
into each of them.

At the end of the exercise the workshop should have produced
a list of management activities that it feels should be undertaken
by the system of continuing education.

For each activity there should be an indication of whether the
activity is initial or continuing and of what resources should be
devoted to it, together with a specific example of what it will
involve.

Chapter 5 discusses these management activities and describes
each of them in turn.

Procedure

Participants start by working in pairs. The pairs then join to-
gether to form groups of four people to e'scuss and reach agree-
ment on their combined point of view. Finally the groups of four
review their conclusions in a plenary session.

Stage 1 (about 30 minutes)

The group is divided into pairs. Each pair should then read or
review Chapter 5 to ensure a complete understanding of what is
meant by the suggested activities. Additional activities may be
suggested at this stage.

1 ,0 t'',1
÷ '1. 1
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Stage 2 (about 40 minutes)

The pairs aim to complete the following table:

Management should

Whether Resources Example
activity is needed
initial or (person-

continuing years)

1 Identify current activities
2 Identify needs
3 Create awareness
4 Coordinate activities
5 Finance activities
6 Provide central facilities
7 Train teachers
8. Produce materials
9 Prepare manuals

10. Coordinate reassessment
11. Liaise with supervisors
12 Define curricula
13 Provide continuing education
14. Select learners
15 Provide feedback
16 Carry out evaluation

and research

The column headed 'Whether activity is initial or continuing'
should be completed with either letter I or C to indicate whether
the activity is one that needs to be done only when the system
of continuing education is being established, and so is an initial
activity (I), or whether it is something that continues at more or
less the same level of intensity for a number of years, and so is
a continuing activity (C).

Before deciding whether an activity is worth doing, it is
important to consider the resources required for it. This should he
summarized in the table by the number of person-years needed
every year or, for an initial activity, the total number of person-
years. If participants think an activity would take two people
about three months' full time work, they should record 2 x -?-2.-1
under the 'Resources needed' column. If they think it would
take seven people about half their time throughout the year, they
should record, 7x1=31. If they think the activity should not
be done at all, they should put 0 in the 'Resources needed'
column.

Obviously personnel are not the only important resource, but
for the purpose of this exercise participants should ignore all
other resourcesthey will need to think about them more in
Exercise 8.

If participants have time, they should record ar. example of
what would be done. For example, if they think manuals should
be written they should note down the title they would give the
manual and state which health workers it would be intended for.
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Stage 3 (45 minutes)

Each pair joins another pair to form groups of four. They should
try to reach agreement on the resources needed for each activity.

Stage 4 (45 minutes)

The results should be reviewed in a plenary .ession. The chairman
of the plenary session must attempt to record the feeling of the
workshop about the level of resources needed for each activitybut
if there is a clear difference of opinion that cannot be quickly
resolved, the chairman should simply record both opinions.

Conclusion

This exercise will have drawn attention to ttle wide range of
activities associated with continuing education and will have
given some indication of the importance of each activity as seen
by the group.

Exercise 8 Preparing an educational activity

Part of the purpose of this exercise is to illustrate that planning an
educational activity involves much more than deciding on a teach-
ing method (though this is very important and often poorly done).

The outcome of .e exercise will be an outline of an educational
activity that will meet one of the training needs defined in
Exercise 5.

The issues to be considered in planning the educational activity
are outlined in the procedure for this exercise. Further guidance
can be obtained from Continuing education for health workers, which
is available from the African Medical and Research Foundation,
PO Box 30125, Wilson Airport, Nairobi, Kenya.

Procedure

Stage 1 (10 minutes)

The exercise is introduced and the general ideas of planning an
educational activity are re .ewed.

Stage 2 (5 minutes)

The participants should be iivided into groups of about six people.
For this exercise, the same grouping as _hat used in the exercise
on the preparation of the policy document might be appropriate.
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Stage 3 (120 minutes with 30 minutes break)

In groups, the participants should set out to answer the following
questions.

1. What needs or problems is the educational programme inten-
ded to solve?

It would be sensible here to take one of the problems or
needs identified in Exercise 5.

2. What will the health workers need to be able to do in order
to solve the problem?

The answer to this question will in effect be the learning ob-
jectives of the educational programme. This stage might also
make use of the results of Exercise 5.

It is essential that this question be answered in terms of the
learners' performance at the end of the course, rather than in
terms of what they know of the topics covered. The process
of working out what needs to be covered in the course comes
much later.

3. How many health workers will be involved, what kind of
health workers are they, and where are they located?

Again this is a review of the conclusions of Exercise 5.

4. Are the problems; the performance, and the personnel identi-
fied for this programme consistent with the polite-. document?

If the groups in this exercise are the same as the groups that
prepared the policy document, they should consult their own
document 11 not, this stage may be omitted, although it
should be recognized that checking with the policy document
is an important part of programming.

5. What is the overall strategy for providing educational
experience?

This is a key question and one that calls for im.sination and
educational expertise. Soule options that might be considered
are as follows.

(a) Organize a workshop of the health workers concerned to
discuss whether they recognize that the problem exists;
then, using the solutions suggested by the workshop, train
the health workers in educational methods so that they can
help to improve the performance of their colleagues.

(b) Prepare a manual to define the performance required and
explain how it can be achieved; then call a meeting of the
health workers' supervisors and show them how to observe
whether the performance has been achieved and how to
help the health workers develop this aspect of their work.
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(c) Arrange a series of courses that will be available to all
health workers who wish to attend.

i) As for (c), but making attendance compulsory.

The range of possible strategies is enJrmous. They vary con-
siderab'y in potential benefits as well as in cost, so this stage
will require a lot of thought. Indeed, a brainstorming session
within the group would be a good way of starting this stage
so that ideas can be generated for lato. discussion.

6. What existing resources are available that will be of assistance
in following the chosen stra-

Reference to Exercises 2 and will probably be helpful
in answering this question.

7. What will the proposed programme cost?

It is desirable to obtain an overall picture of the financial cost
of the programmebut there is little point in working this out
in detail. An accuracy of plus or minus 30 ", is adequate at
this stage.

it is legitimate (though perhaps co_ifusing) to c' culate the
cost in diffetcut ways and thus obtain cite dif ' -.:nt figures.
What is important is that participants are cleat about the
method used and that they state it. For example, in a pro-
gramme in which supervisors are used as teachers, some cost-
ing exercises would include their salaries as part of the cost.
Other costing exercises would be based on the assumption that
the supervisors will be paid whether the programme takes
place or not and would therefore omit their salaries.

Probably the best way to proceed is to liar all substantial re-
sources required under the headings of people, space, trans-
port, materials, and equipment, the allocate a cash figure to
each of the resources according to ate local accounting
practice.

8. When will the programme take place?

The group should identify the key stages in the programme
and decide on the dates at which each stage will be started
and completed.

It is easy to be over-optimistic about schedules, but if too
much time is allowed unsatisfactory health care will continue
for longer than ntessary. So a realistic assessment of the
shortest possible time is called for.

9. How will the programme be evaluated?

This question will be answered in much more detail in a later
exercise, and at this stage only a very brief answer is needed.
Essentially participants should try to find out --tether the
original problem has been solved. This can be done by giving
a brief indication of the evidence that would be needed to
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reach this conclusion. Participants should not go into details
about how the evidence is to be obtained, since this is dealt
with later.

Stage 4 (120 minutes)

The responses drawn up by the different groups are presented,
reviewed, and discussed.

Concluc ion

The workshop should by now appreciate the effort involved in pro-
viding continuing education to large numbers of health workers
should have suggested a variety of different educational strategies.

Exercise 9 Organizing the system of continuing
education

Organizational struct-res are important. At one xtreme, pro-
grammes can be successful where they are run mainly by one per-
son who has drive and expertise. However, in this situation, be
programme is often totally dependent on that one person, and
when he or she leaves the programme declines. At the other
extreme, programmes can be so heavily organized in a
bureaucratic way that all individual initiative is stifled by rules and
regulations. Some middle course is required.

The aim of this exercise is for participants to consider the
suggestions on organizational structure given in Chapter 7 and to
decide which of them are appropriate to their own situation. In
this way they should prepare their own plan for the organization of
the system of continuing education in their country or area.

Different groups of participants should each produce their
answers to the series of questions provided below. This will in
effect be a Proposal for the kind of organizational structure needed
to support a system of continuing education. The proposal should
be appropriate for the country in which the workshop takes place.
It will be useful in guiding the plans of action that participants
will follow after the workshop.

Procedure

Stage 1 (15 minutes)

The exercise is introduced and the general ideas of organizational
structures are presented.
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Stage 2 (30 minutes)

Chapter 7 is read by pairs of participants, who should ask each
other about points that are not clear and briefly discuss the points
that seem especially important in their own situation.

Stage 3 (45 minutes and 60 minutes, sep -rated by lunch)

Participants are divided into groups of about six people to answer
the questiors listed below. Again, the same groups as those that
prepared the policy documents should now discuss the organiza-
tional structure that will be appropriate to their policy document.

1. Where will the money and resources come from?

By this stage some very general idea of the total budget will
have been formed, and now initial ideas of the sources of
money, staff, equipment, etc. should be discussed. What will
the ministry of health be asked to provide? Will existing edu-
cational institutions make contributions of staff, space,
or other resources? Will the health workers themselves be
expected to pay anything? Will other agencies make any
contribution?

2. To whom will the system of continuing education be
acc,untable?

Pres =ably all the agencies that make a ccntribution to the
sy4tem will wish to have some say in the way in which these
resources are used. Will this be done through an overall man-
agement committee that supervises the work of the system and
has representatives from each of the contributing agencies? Or
will some other structure be desirable?

3. Will the people working in continuing education be employed
by a separate continuing education unit or will they be em-
ployed by a range of other institutions?

4. If a continuing education unit is planned, will it be part of
the ministry of health or of some other agency (such as a
medical school or college of health sciences) or will it be
independent?

5. How will liaison be maintained between the various agencies
involved (e.g., the ministries of health and education, training
institutions, professional associations, and other organizations
providing health care)?

6. Will the system of continuing education be centralized in one
location or will it be distributed widely over the country or
area as a whole?

7. Which individual or group will be responsible for planning
and coordinating the day-to-day activities of the system?
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These questions are intended to provide a framework for discus-
sion. They should not be thought of as exhaustive, and groups
should be free to debate additional issues. Nor should it be
assumed that all the questions are necessarily relevant to every
situation or that they can be completely answered a* this stage.

Stage 4 (90 minutes, plus 30 minutes break)

Each of the groups should present its findings and review them.
The review, as in previous exercises, should determine:

1. Whether the proposals are consistent with the policy document
and with the planned programmes (i.e., is it likely that the or-
ganizational structure will tend to help in implementing the
policy?).

2. Where the proposals from the different groups show agree-
ment, and where they show differences.

3. The reasons for the differences where they occur. There is,
however, no point in trying to resolve any differences becat se
the workshop is intended only as a stimulus to ideas.

Conclusion

This exercise takes as its starting-point the need for continuing
education in the participant's count.), and the types of functions or
activities that the participant expects the system of continuing edu-
cation to unde. rake.

From this base, participants should derive some ideas about the
kind of organizational structures required. 'his should provide a
fund of ideas for implementation after the workshop.

Exercise 10 -- What questions should an evaluation
answer?

Chapter 9, 'Evaluation', outlines the reasons why evaluation is
necessary and how it can be carried out. Obviously this can be done
only in general terms, and the suggestions made must be adapted
in each individual situation. The purpose of the present exercise is
to provide an opportunity for the workshop to begin this process of
adapting ideas to the local situation.

The word 'evaluation' means the process of collecting data,
presenting those data in a convenient form, and using them to
form judgements ar reach decisions. Some people hold the view
that the data-collection process should be very open and any data
should be considered. This exercise is based on the different as-
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sumption that the data should be collected with a definite purpose
in view. Both opinions can be justified and each has different
merits. However, the purposeful collection of dztis does not prevent
evaluators from being conscious of all sorts of data and taking
them into account. So the emphasis here is on the purposeful col-
lection of data.

The starting-point for evaluation is therefore to decide what
questions need to be answered or what decisions have to be made.
This approach indicates the kind of data that will need to be col-
lected in order to answer the questions or reach the decisions.
Exercise 10 stops at the point of deciding on the questions, while
Exercise 11 goes on to look at the data needed.

A helpful way of deciding on the most useful questions to ask is
to look at the matter from the point of view of the people affected.
Probably the ministry of health will want some estimate of the
overall impact of the system. Managers within the system will want
to know how the various activities and procedures are progressing
so that they can modify them. Teachers will want to know the
effect of the various educational programmes so that they can sys-
tematically improve their teaching methods over a period of time.

It is suggested that the participants be spit into three groups
corresponding to the management co nittee, the managers of the
system, Anz.1 the teachers or supervise,:

Then each group should think about the questions its members
will be called upon to answer and about the various decisions they
will need to make.

At the end of the exercise there will be three lists of decisions
to be made or questions to be answered by the evaluation process.
These lists will correspond to the needs of different agencies the
overall management committee, the managers of the system, and
the teachers.

Procedure

Stage 1 (5 minutes)

Three groups are formed to represent the points of view of the
management committee, the system managers.. and the teachers.
Ideally people should be allocated to groups on the basis of their
likely future roles in the continuing education system, but this is
not essential and may not be feasible.

Stage 2 (60 minutes)

Each group prepares a list of decisio -s that its members might
want to make (in their assigned roles as ::- ..aagers or teachers).
Participants should also consider what questions they would want to
be able to answer on the basis of the evaluation.
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It may be useful for groups first to clarify the general nature of
their task, using the brainstorming teermique.

The groups should record their list, either as a transparency for
overhead projection or on a large sheet of paper.

Stage 3 (25 minutes)

Each group presents its list of questions and decisions to the
whole wcrkshop.

Conclusion

The list of questions and decisions will guide the next exercise, in
which the data to be collected in evaluation will be considered.

Exercise 11 What data will be needed in the
evaluation?

The overall purpose of this exercise is for the groups formed for
Exercise 10 to decide what data will need to be collected. For
example, one of the questions might be: 'Is the system of con-
tinuing education serving health workers in all parts of the
country?'

Participants might decide that in order to answer this question
they would need to know the location of each health worker taking
part in continuing education programmes. Or they might
decia, that it would be sufficient to collect this information for a
random sample of 100 participants. In each case, the information
could then be summarized to enable the evaluator to answer the
original question. As a result of this exercise, each group will pro-
duce a list of the data needed for the evaluation process.

Chapter 9 of this book describes the types of data that might be
collected.

Procedure

The groups should draw up a table as shoui below.

Questions tc be answered or
decisions to be made Data needed

1. Is the system of continuing
education serving health
workers in all parts of
the country?

1 Addresses of the places of work of each
health worker taking part in continuing
education programmes

2. 2
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Within the groups the whole list of questions or decisions can be
shared among the different group members. It is not .iecessary for
the whole group to consider every question.

The review procedure could be done by each group writing down
its findings on large sheets of paper, which are fastened to a wall
or display screen. All the participants could then look at each sheet
in turn and make suggestions about additions or amendments. Each
group would have a reporter standing by its sheet to note down
these remarks.

The reviewing process is completed by having each of the sheets
typed, duplicated, and distributed.

Exercise 12 Preparing a plan of action

The whole point of this workshop is that it will lead to some
action. A system of continuing education will be established, or the
existing system will be strengthened. Without some such outcome
the workshop will be an expensive waste of time. It will not be
sufficient for the participants to have enjoyed the experience or for
them to feel that they have learnt a lot. The workshop must lead
to some concrete development. In order to make this more likely,
the final afternoon is spent in preparing a plan of action

A plan of action is simply a statement of the events that should
take place if the objective is to be achieved. For each event it is
useful to specify a time when it should take place and to indicate
who will be responsible for making it happen.

A useful layoutbut by no means the only possible oneis
given below.

Action or event Starting date Completion Person
date responsible

Report results of workshop October 1987 Workshop
to Minister of Health, leader
Minister of Education

Establisis a working group
to formulate a continuing
education policy

November 1987 Representative of
Minister of Health

Working party for- November 1987
mulates policy

1 4 an uary
1988

Chairman of
working group

The content of the plan of action must depend very heavily on
the local situation and on what the workshop participants want to
ace happening.

The immediate end-point of this exercise is a statement or plan
of action describing what the workshop participants intend to do
after the workshop. The longer term result will be that the plan
of action is followed and a system of continuing education will be
established or improved in the participants' own countries.
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The background data for this exercise comprises the results of
all earlier exercises, since these show the type of continuing edu-
cation system required.

Procedure

Stage 1 (5 minutes)

It is probably best to reconstitute the groups used for formulating
the policy documents. Alternatively the whole workshop might
work on a plan of action as a complete group. If separate groups
prepare their own plans of action, time must eventually be spent
in combining the different plans into a single plan that is accept-
able to the whole group.

Stage 2 (1 ) minutes)

The group should first agree on a suitable end-point for the plan.
This may be a fully operational system or a more modest object-
ive, but it must be agreed before the various stages required can
be considered.

Stage 3 (30 minutes)

One of the problems at this stage is to decide how much detail is
required. It is suggested that the group start by listing the major
stages in the achievement of the objective, and then, if time per-
mits, it could break these major stages down into more detail.

Stage 4 (30 minutes)

Th- amount of time needed to accomplish each stage should be
es, :c1 as realistically as possible and noted down. Obviously
some activities can take place at the same time as others. Equally
it will be essential for some activities to be completed before
others can begin. These factors should be taken into account in
specifying a plan that will achieve the objective as quickly as
possible. The person or group to be responsible for each activity
should also be recorded.

Stage 5 (15 minutes)

The e. ercise will be concluded in a plenary session. This should
aim to produce an agreed plan of action, which represents the
views of the workshop group as a whole.
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160 Continuing the education of health workers

Conclusion

It is important to regard this plan of action in its proper light
as a guide to action outside the workshop, not as a purely aca-
demic exercise.

One possible consequence of the plan of action would be the
establishment of a Continuing Education Centre within an overall
organizational structure that would guarantee close liaison between
the agencies responsible for providing health care, the training in-
stitutinns, and the various health workers' representatives. However
that .s only one possibility, and the plan of action must lead
towards developments that the workshop feels will be most
appropriate.



r-
i

Part III
WORKSHCP LEADERS' GUIDE

169



WORKSHOP LEADERS' GUIDE

Introduction

This guide is designed to help a workshop leader, or a workshop
team, conduct a workshop on continuing education, based on the
timetable and exercises given in Part II, and using Chapters 1-9 as
background material. It covers the preparations for the workshop,
the day-to-day running of the workshop, evaluation, ^nd follow-up.

The role of the workshop team

In general, the workshop will be planned and conducted by a team
'th a leader and two or three other members.
.:cause the function of the workshop is to allow the participants

to solve problems, suggest plans and make proposals, it might be
thought that the role of the workshop team is not : _iportant. This
is certainly not true. The success or failure of the workshop de-
pends heavily on the quality of the preparations made by the team
and on the way in which the team helps the participants to com-
plete the activities. However, members of the workshop team need
not be experts in continuing education, since the necessary back-
ground information is provided in Chapters 1-9 of this book.

The qualities needed in the members of the workshop team are
outlined below.

1. Expertise in conducting workshops. Among the members of
the team there must be people who can lead discussion (with-
out imposing opinions or decisions) and who are good admin-
istrators. Experience of conducting other workshops is ex-
tremely desirable.

2. Status and authority. The workshop leader especially should
be capable of commanding the respect of the workshop
participants.

3. Time. Members of the workshop team must :..ive enough time
to prepare thoroughly for the workshop and all members
should be available throughout the workshop.

The workshop team has duties to perform before, during and after
the workshop.

Initially the work may involve stimulating interest in the idea of
a workshop on continuing education systems and in seeking funds
and authority to conduct the workshop (though of course this may
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154 Continuing the education of health workers

have been undertaken by others). Certainly the workshop tears
should be involved in the planning meeting which should take
place about two months before the workshop, when the critical de-
cisions about the management of the workshop are made.

Dv :ng the workshop, the workshop leader should conduct meet-
ings of the workshop team at the end of each day, and coordinate
decisions about any changes to the timetable and to the activities
planned for each day.

The workshop team (including the leader) will have only a very
minor role as providers of information. Their function is to intro-
duce the activities so that all participants understand the point of
each exercise and what they are expected to do. They should also
manage the activities as follows.

1. Ensure that the activities run more or less according to the
agreed schedule.

2. Ensure that discussions keep to the point and are summarized.

3. Give appropriate sources of information that can help group
work.

Another role for the workshop team is to check that all adminis-
trative arrangements agreed at the planning meeting are carried out
efficiently.

The workshop team should also take responsibility for the time-
table and the various activities and exercises during the week of
the workshop. The timetable and exercises given in Part II of this
book have been used successfully in workshops. However this does
not mean that they will succeed in every situation or with every
workshop team. Therefore it is essential for the workshop team to
read the timetable, the commentary and the exercises well in
advance. They should then adapt the programme and activities to
suit the local situation.

The suggestions here should be seen as a basis which can be
developed, not as an unchangeable package. Needless to say, all
changes should be undertaken with care and with regard to the
effect of a change in one part of the workshop on all the other
parts. Any fundamental change which would transform the work-
shop into a series of lectures or remove the emphasis on the parti-
cipants solving their own problems is strongly discouraged. Finally,
the wort-.;hop team will be involved in evaluating the workshop.

Preparing for the workshop

Preparing for the workshop will involve making a series of detailed
decisions about what the workshop aims to achieve and how it will
be conducted. It will also involve choosing the participants and
preparing them for the workshop. Various resources will need to be
arranged and made available and initial plans made for evaluation.
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The planning meeting

A planning meeting should take place about two months before the
workshop. At the planning meeting, all the decisions needed for the
workshop to run smoothly should be made. The following people
should attend:

1. The workshop leader.

2. The other members of th, workshop team (i.e., the r.?ople
who will assist the workshop leader in conducting the
workshop).

3. A representative of the host institution.

4. A representative of the organization that is funding the
workshop.

5. A representative of the ministry of health and/or other organi-
zations that provide health care in the country or region.

6. Possibly a representative or representatives of professional
associations.

An individual may fulfil more than one of these roles, so that the
number of people involved is kept to a m'nimum and decision-
making can be rapid.

Before the planning meeting, all the people attending should read
chapters 1, 2 and 3 of this book.

The agenda should include the following items (though additional
ones may be necessary depending on local circumstances):

1. Participants.

2. Location.

3. Objectives and timetable.

4. Resources.

5. Administration.

6. Eva lua ion.

These agenda items are expanded below.

It is worth stressing again that the workshop timetable, commen-
tary and exercises given on pages 119-150 are a guide and not a
rigid prescription to be followed precisely. The workshop must be
adapted according to the current state of continuing education, the
participants, and the general needs, constraints and resources of the
country. The planning meeting should consider this adaptation.
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Participants

Selecting the participants

A list of the proposed participants is needed. Selecting participants
is very important, since both the quality of the decisions and plans
made during the workshop and the probability of these plans being
implemented depend on who is involved.

The participants shoLld ideally represent those responsible for
making decisions concerning training of health workers. This means
that there should be people from the following groups or
organizations.

1. The Ministry of Healthconcerned with allocation of resources,
defining job descriptions, setting work norms and sup,:vising
health workers.

2. Professional associations and unions, representing all categories
of health workers.

3. Teachers from medical schools, nursing schools, colleges and
other institutions that provide training for any category of
health worker.

4. Agencies involved in development or aid that might be inter-
ested in supporting activities in continuing education. These
agencies will include the various international agencies but
might also involve local foundations or companies that have
provided support for education or health-related activities.

This list must be considered in the light of local circumstances
to ensure that all influential groups that could either hinder or
assist the development of continuing education are involved. They
will then feel at least some commitment to support any proposals
put forward by the workshop.

The above considerations are largely political in nature in so far
as they attempt to smooth the path towards implementation of pro-
posals. Another aspect to consider is that people with expertise in
continuing education should also- take part. Obviously there will be
consiaerable overlap between the groups who have influence and
those who have expertise, but it may happen that there are people
with particularly valuable experience or 'leas who should be invited
to participate even though they have little power.

Participants should not be accepted for the worksnop unless they
are prepared to attend for the whole of the five-day period. The
workshop requires full-time participation, so that group processes
can develop and a feeling of group identity can be achieved. This
is inevitably disrupted if some of the participants are there for only
a few of the sessions. Therefore, it would probably be unwise to
invite, for example, the Minister of Health as a participant, since it
is unlikely that he or she would be able to devote the total period
of the workshop to this single activity.
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On he other hand, it might be possible to invite the Minister of
Health or very senior members of the ' tinistry to give the opening
address or to attend the closing session, so that they could meet
the people involvtd and hear something of he ideas discussed.

A maximum of about 30 people should be on the list of partici-
pants. Having more than 30 people make' .: cussion wt.-ions very
difficult to handle and means that not evei yone in the group gets a
chance to participate actively. On the other hand, fewer than about
15 people may not be enough to provide useful discussion or to
represent the many relevant interests involved.

Using the general guidelines gives here as a starting point, the
local workshop organizers must use their own experience and
knowledge of the personalities involved to select the group of parti-
cipants who are most likely to bring about an effective system of
continuing education.

Check-list

Choose 15 to 30 people.

Include people with responsibility for health personnel, or respons..bi-
lity for training.

Include representatives of prnfessional associations and aid or
developmt.nt agencies.

Include people with expertise in continuing education.

Choose people who are available for the whole period of the workshop.

Contacting the participants

The workshop team necis to decide who will contact each of the
participants and what form this contact will take. A sensible
minimum contact would be a letter of invitation explaining the
purnose of the workshop and why that particular participant is in-
vited, accompanied by a copy of this book. The letter should in-
dicate the parts of the book that should b.: read before the
workshop.

Preparing the participants

Once the part:cipants have been selected, the workshop leader or
members of the workshop team should attempt to meet each one, to
prepare him or her for the w( -kshop.

During the meeting the workshop leader should try to find out
the participant'' views on continuing eduwion and on the
priorities in this field, and whether the participant. could make any
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special contribution to the workshop (for example, because of par-
ticular skills or experience in chairmanship or planning).

A further purpose is to identify potential problems in advance.
Are there, for example, some people who are easily antagonized by
others? Are there people with particularly rigid views? Are there
people who have a tendency to dominate discussion too much, or
to talk at leng.h on irrelevant 'sues? The more that the workshop
leader knows about the personalities, strengths and weaknesses of
the individual participants, the oetter will be the chance of bcilding
on the strengths and of oveicoming the weaknesses.

Finally, the meeting should result in the participant feeling more
eager to take part in the workshop and to contribute positively to
it. So it must I partly an exercise in selling the value of the
workshop, while also accepting ideas on how the workshop could
be made more relevant to each participant.

Achieving all this will prooably only e possit.e in a limited
number of cases since arranging and a ending meetings with each
of the participants will be extremely time-consuming. Each work-
shop leader will have to make decisions about how much time can
be . -ent in meetings and how many of the meetings can be re-
placed by letters or telephone calls. However the principle remains
that the workshop leader should establish contact with the partici-
pants before the workshop begins and should do as much as poss-
ible to create an atmosphere of enthusiasm for the workshop itself.

Check-list

Meet Js many participants a.: po' 'Able before the workshop.

Identify their ey' iews.

Identify co,
cause.

s they might make, or problems they might

Stimulate enthusiasm tJ' the workshop.

Location, accommodation and catering

Which institution will be the host for tne workshy?

This decision will probably have been made before the planning
meetinl,, so the questiin is mainly for confirmation.

Which rooms will be used during the workshop?

There needs to be one main room where t' a 15 to 30 participants
can sit in reasonable comfort and an see each other while they task.
Ideally the room should be big enough for everyone to sit in a
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circle of an oval. If you are uncertain about the size of a room, try
placing one chair for each expected participant in the formation you
intend to use.

Additional space is needed for discussion groups or syndicate
groups to meet. For every five or six participants there should be
at least one spare. So you will need 3 spaces for 15-18 partici-
pants, 4 spaces for 19-24 participants and 5 spaces for 25-30 parti-
cipants. The main room will probably be big enoLgh to provide
two of these spaces if the small groups work at opposite corners.

What provision will be made for meals and refreshments?

Will lunch, tea and coffee, and an evening meal be provided? If so,
where? Who will be responsible for making the arrangements and
for paying?

What provision will be mado for overnight accommodation?

Residential workshops have substantial advantages. Participants are
more likely to be able to concentrate on the business of the work-
shop for the whole day and evening when tLey do not have other
commitments. However, residential workshops are more expet sive.

Objectives and timetable

Objectives

Objectives for the workshop should be set depending on the local
situation. Each workshop will have a slightly different emphasis,
depending on the needs of the participants. For example, in some
situations it may not be very valuable for participants to spend
time considering policy documents. Another factor is the time
available and the speed of working. In the workshop timetable a lot
of ground is covered, so issues can only be dealt with fairly super-
ficially. If greater depth is required or if it is felt that the partici-
pants might prefer to work more slowly and to spend more time in
discussion, then some objectives should be deleted.

What should the daily timetable be?

This book suggests a working day from 09h00 to 17h00 with one
hour for lunch, and extra %-3rk time in the evenings if necessary.
Is this realistic? Can participants really be ready to start at 09h00?
Will lunch be completed in only one hour? Would other schedules
be more appropriate to the culture or climate? Will participants be
willing to spend time working in the evenings?
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Is five days the right length of time?

The suggested timetable is to some extent arbitrary. Local situ-
ations may make it possible to extend or contract the time. For
example, it might be useful for the workshop to start on the even-
ing before Day 1, at which time registration could be completed
and participants could get to know one another. This would leave
Day 1 for the exercises. On the other hand, some participants may
need to travel home on Day 5, in which case it may not be
reasonable to continue until 17h00 on this day.

Should all the exercises be included?

Depending on the objectives, some exercises may need to be de-
leted or adapted, or nee., exercises may be needed. This meeting is
probably not the place to discuss in detail the rature of the
changes exercises or to prepare new ones. However, the meeting
should & ..le who will be responsible for making the changes or
for preparing new material.

Who i vill be responsible for conducting each of the session:.'

It is not appropriate for one person to conduct all the workshop
sess ons. It is probabal better to have an overall workshop leader
who will usuaaly be the chairman of the plenary discussions at the
end of exercises. Other members of the workshop team should take
responsibility for making the detailed preparation of some of the
sessions and for presenting them. Group leaders will also be needed
for assisting in the small-group work and acting as facilitators and
resource people. This meeting should identify these duties and the
people who will be responsible for them.

Resources

A list of 11 ources needs to be drawn up, and a decision made on
how the resources can be provided, and who will to responsible for
seeing that this is done. Members of the workshop i:am will prob-
ably al:eady have experience of running eduutional workshops, but
if additional general information is needed set Educational handbook
for health personnel by J.-J. Guilbert (reference on page viii).

Books

Ideally every participant should have a copy of this book. All the
books referred to on pages viii-ix, as well as those listed below,
would be useful additional resources.
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Continuing education of health ersonnel as a factor in career develop-
ment: report on a WHO Worki.ig Group. Copenhagen, WHO
Regional Office for Europe, 1979 (EURO Reports and Studies.
No. 6).

Continuing education of health personnel and its evaluat on: report on
the technical discussions at the twenty-ninth session or the Regional
Committee for Europe, Helsinki, 1979. Copenhagen, WHO Regional
Office for Europe, 1980 (EURO Reports and Studies, No. 33).

WHO Technical Report Series, No. 534, 1973 (Continuing education
for physicians: report of a WHO Expert Committee).

A table or stand will be needed to display these books.

National documents describing health policies and plans

If these are long, then it will be useful for a member of the work-
shop team to prepare a summary, which will be easier to read
during the workshop. This will also be valuable in making sure
i at at least one member of the workshop team has a detailed
knowledge of the policies and plans.

Curricula of training programmes for all categories of health staff

Again summaries may be valuable.

Data on demographic characteristics, morbidity, mortality
and health system utilization

These data will form the basis for discussion of the needs for con-
tinuing education. In particular, up-to-date figures on morbidity
end mortality should be available, as should any locally prepared
reports or surveys on the way in which health care is provided or
the effectiveness of the health care provision in the local area. The
workshop leadet must ensure that the workshop takes full account
of local circumstances. Quite a lot of time will be needed to make
sure that all relevant local documents are available, so it would be
a good idea to involve a number of the participants before the
workshop in trying to identify useful data.

Reports of any work studies done 'II the country or region

If no work studies have been carried out, one or two members of
the workshop team might visit several health workers from different
groups and briefly intervie." them. The interviewer should find out
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what the health workers want to learn about in continuing educa-
tion and what they see as the weaknesses in the provision of health
care in .heir area.

Loose-leaf binder and a hole puncher

If the participants are to preserve their reports in a systematic way,
so that they can be referred to later, they will need scme form of
filing system, preferably a loose-leaf ring binder. Do not forget to
provide a hole puncher so that the sheets of paper can be put into
the file.

Large sheets of paper, a flip chart. and pens

Each of the spaces for small group work will need a table (where
the chairman or reporter can sit to record the points arising from
the discussion on large sheets of paper), five or six chairs, and a
supply of paper and pens. Often these small groups will report
their conclusions to the main group and so will need a way of pre-
senting this information visually (a purely verbal report is not satis-
factory) so large sheets of paper (about 1 metre x60 cm) for the flip
chart will be reeded.

Because of the method of reporting, it would be desirable to
have space in the main room to pin or stick the large sheets of
paper to the walls or to a screen so that the reports can be dis-
played and referred to later in the workshop. A flip chart is also
useful in the main room, and should be placed where everyone can
see it clearly and comfortably.

Overhead projector, transparencies and pens

An overhead projector can be used as an alternative to a flip chart.

Secretarial support

A number of the report- and conclusions coming from both the
small groups and the main group will be worth preserving. So
there should be a secretary or typist to type the reports, and dupli-
cating facilities (possibly a photocopier) so that copies can be pre-
pared for each partici:Ant. Ideally, the cetary should be available
throughout the workshop and should have a room with a type-
writer, duplicator, etc., near to the main workshop room.

Check-list

Resources needed include the following.
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A maia room large enough for all participants to sit facing
each other.

Space for small-group work.

A board for holding flip charts.

An overhead projector, screen, transparencies and pens.

Large sheets of paper and pens.

Tables.

secretary or typist, typewriter and a duplicator or photocopier.

Loose-leaf ring binders for all pE-ticipants.

Reference books.

A summary of the national health policy and national health plan.

Data on morbidity, mortality, demographic characteristics, health
service facilities, health service utilization.

Reports of any work study analysis.

Curricula of training programmes.

Administration

The administrative arrangements will vary widely from one place to
another, so it is not possible to specify exactly what is necessary.
The people attending the planning meeting are in the best position
to judge what should be done. A few possible areas are listed
below for consideration, b'.t this list should not necessarily be
regarded as complete.

Ch gck-list

Ensure the availability of all resources.

Obtain authorization foi participants to attend the workshop and
arrange for replacements, if necessary.

Arrange payment of travelling an...!!or subsistence allowance.

Publicize the workshop.

Inform the appropriate authorities about the workshop.

Prepare and distribute the report of the workshop.

It can be seen that a lot of decisions need to be made at tnis plan-
ning meeting. It might be useful for the workshop leader or
a delegate to prepare der iled suggestions to be circulated in adva.'ce
to the people attending the meeting. Then the meeting could ",,e
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devoted to confirming the proposals and to focusing on areas of
difficulty.

Follow-up

Well before the workshop, the workshop team should be thinking
about the types of follow-up activity to be carried out.

In increasing order of importance this might involve the following.

1. Providing information to the World Health Organization.

2. Providing guidance on improving the workshop.

3. Encouragir ir implementation of the plans formed during
the worksl

Providing information to the World Health Orga.7ization

This involves completing the questionnaire on page 185. The pur-
pose of this evaluation is to ich-ntify ways in which the advice
given in this book can be improved, to find out how many work-
shops have talcm place, and where, and to make a very preliminary
estimate of the impact these workshops have had. The cooperation
of workshop leaders in preparing these reports would be very
greatly appreciated.

Providing guidance on improving the workshop

This second aspect onl) applies where :he workshop leader expects
to be running a similar workshop, or will be in a position to advise
thers. If this is the situat a, then the workshop leader will want

to get as much feedback as ,ossible from the participants about
how the workshop can be conducted more effectively. Where should
more time be spent, and where less? Which exercises were most
helpful, and which least? How can the less helpful exercises be im-
proved? For notes on workshop evaluation zee page 183 onwards.

Encouraging the implementation of plans

This third aspect of the follow-up is the most important. It is con-
cerned with the consequences of the workshop, in other words,
what happens afterwards. Certainly if nothing happens then the
workshop has been a waste of time.

There are two reasons for evaluating the outcome of the work-
shop. The first is simply ant there is a need to know what hap-
pens and to find out how effective the workshop has been in
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stimulating development. The second is that, if the participants are
involved in the evaluation process, then this will in itself increase
the probability 01 their becoming actively involved in developing
he system of continuing education. Evaluation cannot guarantee

that change will take place it simply makes it more likely.
The basis for this evaluation of outcomes should be the plan of

action prepared on Day 5. The workshop leads should find out
from each participant at appropriate times whether the plan of
action is being implemented. This should be supported by discus-
sions to find out why some things have been possible whereas
others have been more difficult to achieve. The aim of this evalu-
ation therefore is to stimulate the process of change and to learn
more about the factors that control whether change occurs.

The way in which this evaluation is carried out will of course
depend very much on the enthusiasm of the workshop leader, and
on local factors, for example, the ease or difficulty of communi-
cation and the relationship between the workshop leader and the
participants. Detailed guidance here would therefore be inappropriate.
However, -7hatever procedure for evaluation of outcome is followed,
it should be agreed on by the participants and possibly I based
on their suggestions.

Some suggestions for evaluation are given below. It is recognized
that it will never be practicable to follow all of the suggestions;
ideas should be selected and adapted to suit local circumstances.

1. Hold a follow-up workshop after six months or so to re- .ew
what progress has been made.

2. Write to each participant after a few months to ask how their
ideas have changed or what they have done.

3. Write a newsletter on continuing education based on the work
done by members of the workshop.

4. Form working groups to implement continuing education.

These tasks can be shared out among the workshop participants.

Conducting the workshop

This section provides guidance on conducting the workshop accord-
ing to the timetable outlined, pages 119-126, and using the exercises
described on pages 127-150. This guidance is based on experience
of conducting similar workshops. However no twe situations are
alike and no two groups of workshop participants are the same.
Therefore the guidance is meant to be flexible; it is not a set of
instructions guaranteeing success

It is also worth stating again that the timetable and exercises
should be adapted possibly substantially o suit the specific
needs of the local situation.
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Day 1

Is a system of continuing education needed?

09 h 00 Arrival and registration
09 h 30 Welcome and introduction to the workshop
10h 00 Exercise 1Is continuing education important?
11 h 00 Break
11 h 30 Exercise 1continued
12h 15 Exercise 2What continuing education is currently available?
13h 00 Lunch
14h 00 Exercise 3Is the current provisior ' ..ontinuing education

satisfactory?
15 h 30 Break
16 h 00 Exercise 4Are there resources for continuing education that

are under- sed?
17h 00 Close

Arrival and registration

The amount of time suggested for registration is half an houi, on
the assumption that the participants will not have to travel far to
the workshop and that most of the participants will know each
other fairly well. If these assumptions are not true a later start
must be planned, or more time allowed. If more time is needed then
the timetable for the rest of the day must be adapted accordingly.

During the registration period you should check whether all ex-
pected participants have arrived, whether they have all the papers
that you want them to use and whether there are any problems
over accommodation.

If the participants do not know each other well, you might intro-
duce pairs of participants who have not met before or who know
each other only slightly. Then ask them to interview each other as
if they were hewspaper reporters.

Some questions they might ask are given below but they
should not ask questions that they would not be willing to answer
themselves.

What do you like most about your work?

What do you probably do best at work?

What don't you like about your position and job?

What would you like to do better in your job?

If you were a' the beginning of your career do you think you would
end up doing the same thing? How might things be different)

What are your hobbies? What do you like to do in your spare time?

How helpful do you think participants in this workshop could be
to each other?

What are you most looking forward to from this workshop?
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If time is available, ask each participant to introduce his or her
interviewee to the group. The atmosphere should be lighthearted
and informal. To help achieve this members of the workshop team
could introduce participants. One or two minutes is needed for
each introduction, so it is a time-consuming process, though it is
time well spent for a group in which the members do not know
each other well. It is certainly more effective than asking each par-
ticipant to introduce himself or herself.

Welcome and introduction to the workshop

The welcome to the workshop may be carried out by the workshop
leader or, if it seems appropriate 1.1 some senior member of one
of the health professions or a senior member of the Ministry of
Health. If an outside speaker is chosen, it will be important to
offer some suggestions about the key points to be made in the wel-
coming speech. These will, of course, vary depending on local cir-
cumstances, but might include an exprzssion of the Ministry of
Health's commitment to develop continuing education.

The introduction to the workshop should include some descrip-
tion of Lie kind of contribution expected of the participants. They
should know that they are not there to listen passivel: but to take
an active part in discussions and in formulating plans. Another
point is that the workshop is not an end in itself but must be seen
as a stimulus to action. This may also be a good time to give
recognition to those participants who have already been involved in
continuing education programmes. Finally you might check that all
participants are willing and able to take part in all of the workshop
sessions and explain how important this is.

Fairly detailed notes are given below for each of the activities in
the remaining sessions. Provided activities run to schedule, no fur-
ther guidance should be necessary. The problem remaining is
whether the activities will be completed within the time limits. You
may have to decide whether it is better to complete a few of the
activities thoroughly or do all of them more superficially. You may
be able to extend the time available by arranging evening sessions,
though obviously the participants must be in full agreement with
any change in the timetable.

The day's sessions should close with a request that the partici-
pants read Chapters 3 and 4 of this book in preparation for the
following day's work.

Exercise 1 Is continuing education important?

Procedure

See page 127.

This exercise starts by defining what is meant by continuing edu-
cation. 1 he participants make their own decisions about what
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should be included within this term. This could lead to difficulties
and so you may prefer to provide a definition in advance.

Preparation

Provide enough copies of the table on page 128 (at least cne per
workshop participant). Prepare large versions of the table on flip
charts or provide overhead projector transparencies showing the
bask structure of the table, so that the groups can complete their
tasks jointly and present the results of their discussion.

This session should be a fairly relaxed beginning to the workshop
in which people get to know each other and become more confident
about expressing their ideas. The workshop team can foster this
approach by responding positively to suggestions made, and by
ensuring that all participants have an opportunity to express them-
selves in the group discussions.

Exercise 2 What continuing education is currently available?

Procedure

See page 129.

Brainstorming is the method used in this exercise. For general
notes see page 178. The two key points for you, as the leader, are
that during the second stage you must be fast and you must be
firm. Record all suggestions as quickly as possible (in a single
word if you can, and move on to the next suggestion. In this way
the flow of ideas can be maintained. Do not permit any discussion
or debate about any suggestion this will all come later. You
should also be ready with your own suggestions to start the flow
going again if it stops for ani reason. For example, have the partici-
pants thought of drug company representatives, articles in the
local newspapers for the general population, radio or TV program-
mes, meetings with supervisors, meet ags with patients or clients,
etc? Have they thought of the different agencies and the different
methods?

When it comes to the categorization at the end it might be
worth grouping the suggestions under headings and using a sheet
of flip-chart paper for each heading. Suggested headings are given
below:

1. Type of educational method, e.g., courses, radio programmes,
journals.

2. Agency providing the educational activity, e.g., Ministry of
Health, drug company, faculty of medicine.

3. Topics, e.g., control of diarrhoea) disease.

4. Recipients (people who take part), e.g. health inspectors,
nurses.
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These categories overlap slightly (where would you put 'super-
vision'?), but this weakness is not very important.

Preparation

The only materials that you need are either the overhead projector
plus several transparencies or, preferably, a few large sheets of
paper with appropriate pens.

Finishing the session

The end-point is a list of current activities. This should be typed
up and distributed as a handout if possible. The results in this
form will be very useful in the first session during the afternoon
when the current provision is considered.

Exercise 3Is the current provision of continuing education
satisfactory?

Procedure

See page 131.

Any session after lunch is likely to have a slightly more drowsy
group of participants than at other times of the day. You may feel
that there is a less ready response from the participants than you
hoped and so you might fall into the trap of talking too much. A
better approach is to ask more questions, possibly making slightly
outrageous suggestions so that : omeone will be tempted to argue
with you. Try to ensure that as 'any people as possible take an
active part in the group discussii

Various statements have been suggested for discussion on
page 131. You m'v well feel that other features of continuing edu-
cation systems are more urgent or relevant in your situation, so
you should adapt the list as necessary.

Preparation

Provide large sheets of paper for each group with the statements
written down the left-hand side, allowing spa:- for corm_ nts on
the right.

When conducting the review session you should draw attention
to the arees where agreement/disagreement occurs and attempt to
resolve differences. You should alsu point out that the agreed state-
ments form a very generol specificat;on for the type of continuing
education system that ti.. group intends for their country. Future
exercises will build on these conclusions.

177



170 Continuing the education of health workers

Exercise 4 Are there resources for continuing education that are
under- used?

You should run this brainstorming in just the same way as the
morning session, so you will need the same materials and you will
need to think of suggestions to keep the flow of ideas going. You
must also keep up a rapid pace if someone starts to say 'I think
I know a place where if the lease runs out, as I think it will, in
six months time, then . . . ', you must stop this and ask the person
just to name the building.

When it comes to classifying the resources it might be useful to
do this under the following headings.

1. People or agencies who might provide facilities, equipment or
money.

2. People or agencies with expertise or skills to offer (either as
teachers or as health workers).

3. Facilities such as buildings or equipment or a capacity for print-
ing or communication (e.g., a radio station).

It is important to provide a conclusion to this session. This should
take the form of a typed handout listing the various resources. You
should also review what has been done during the day, i.e., briefly
summarize the key points of each session.

Finally you should explain that the next day will see tne begin-
ning of planning for what will be done in the future.

Day 2

What are the needs for continuing education

09 h 00 Exercise 5What continuing educatiOn is needed in this area?
11 h 00 Brelk
11 h 30 Reports and discussion on Exercise 5
13 h 00 Lunch
14 h 00 ReviewWhat is meant by a policy document?
14 h 30 Exercise 6Preparing a national policy document for continu-

ing education
16 h 30 Summary of progress on the policy doc..men's
17 h 00 Close of formal session

Group work to continue in the evening

The timetable for Day 2 contains only two exercises. As the length
of an exercise increases 't becomes more difficult for the workshop
team to manage it. There is a greater risk of not completing the
work, or of groups going in quite the wrong direction. On the
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tidier hand if supervision is too tight the participants may
your interference. It will prodably be valuable for a mu- f the
workshop team to be attached to each of the groups as work,
in order to help the chairman of the group k-.:p more CA .est
time.

The only remaining point is to ask the participants to prepare
for Day 3 by reading Chapters 5 and 6 of this book.

Exercise 5 What continuing education is needed in this area?

Procedure

See page 135.

Explain in the introduction two key points:

1. That the participants will now begin to formulate (i.e.,
by looking at deeds) and so, in this :ercise, they will start to
look at what should actually be done in the country.

2. While the analysis of needs, -.Tied out in the morning,
cannot be complete, it does establish a pattern of thinking,
i.e., that identifying needs leads to knowledge of what teach-
ing could meet those needs, rather than thinking about what
could be taught and t1.2n justifying it. It is important in con-
tinuing education to think in terms of needs leading to
provision.

You should Lave available the back-up data needed for this exer-
cise. As AS possible you should provide:

1. Any national or local policy documents that indicate that a
change is to take place (or -hodld have recently taken place)
in the ways in which health case is provided.

2. Data on morbidity and mortal' A for the country or local area.
3. Information concerning the number of each category c f health

worker, together with job descriptions.

4. Any local surveys o- Analyses of the quality of health care or
the opinion of consumers. This may include data about water
supply, food production, housing conditions, etc., as well as
the more usually available data on the incidence of disease.

5. Curricula for training programmes.

6. Reports of any interviews conducted with health workers.

A danger point in this exercise is eie time when the groups sep-
arate. It is very easy for them to spend a lot of time di:cussing
who will chair the group and how they will work, and carefully
reading any data you provide. This slow proce- should be spewed
tin by you. If you feel it is appropriate, apr ...it chairmen and sec-
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retaries yourself, and help each group to get the first line of the
table (see page 134) completed so that they have a model of how to
proceed.

Sit in or. earl, of the groups. Listen to how they work. Notice
who has the ideas. Check that progress is being made at a suf-
ficient speed and if necessary help the groups to produce appropri-
ate tables.

Check that the column 'What needs to be learnt' is in the form
of learning objectives (i.e., what he learner will be zble to da
such as 'persuade village leaders that a supply of clean water cart
be installed by village people' or 'maintain hand-pumps in a
serviceable condition') rather than in the form of topics (for exam-
ple, water supply systems).

In the reporting session you must ensure that time is well spent.
Half an hour is allowed for each group to report and have its work
discussed. Try to avoid spending more time than this on any one
group.

During the reporting session try to show how the different per-
spectives lead to different statements of need and different learning
objectives. Ask whether there is a conflict between the various p:r-
spectives. Ask whether some perspectives hay.: not ben considered
in the exercise (note that patients and health workers themselves
have not been asked what they see as being important!).

It is well worth the trouble of arranging for the results of this
session to be typed, duplicated and distributed to all the
participants.

Finally, it is entirely appropriate to modify this exercise. You
might use four groups instead of three, or set up groups to look at
needs from different perspectives. The workshop should be adapted
to auit your needs and the needs of the participants.

Exercise 6 Preparing a national policy docun;ent for continuing
education

Prooidute

See page 137.

Your initial task in this exercise is to explain in more detail what
is required of the groups and to organize the participants into
zuitable groupings. The exact size of the groups does not matter
too much, though groups of less than five, or more than eight.
people might present difficulties.

During the group discussiors it is important to provide a little
but only a little gui,'Ince. For example, you should not be advis-
ing on what the poll:), should be, though you may ws:1 be asked
whether it is appropriate to include ome aspect, or how much
detail should be given. In order to answer these questions yr u
should be familiar with at !cast some of the policy statements pro-
duced locally so that you know the local requirement-
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You should also help the groups to manage thr.tc time so that
they will produce a %;..;-ment by the beginning of the first session
on Day 3. You ma- also need to help groups to start putting their
ideas on paper any then to move on to consider the next point,
since it is often a weakness of small-group work that when there is
difficulty in reaching unanimous agreement the group becomes un-
willing to record anything.

The 16h30 review session should be cancelled if you feel that the
participants will not be willing to continua their work during the
evening.

Day 3

From policies to programmes

09h00 Report on the policy documents prepared in Exercise 6
10h30 Exercise 7What management activities will the system of

continuing education be involved in?
.1 h00 Break
11h30 Exercise 7 group work
12h30 Exercise 7 review
13h00 Lunch
14h00 Exercise 8 Preparing an example of an educational pro-

gramme for the system of continuing education
14h30 Exercise 8 group work
17h00 Close of formal programme

Group work to continue in the evening w' a appropriate

The session to report on the policy document prepared Exercise 6
should not aim to collate the various documents into one that is ac-
ceptable to all participants an hour would be far too short a time
for this. Instead each of the policy documents should be accepted,
and you should ask the participants to draw attention to serious dif-
ferences between documents and try to find out why the different
groups hold different views. You should also ask the plcipants to
look for inconsistencies within a document Perhaps the most difficult
task will be to a, are a sufficient level of detail so that the policy
document is more than a bland, general indication of good
intentions.

Again it will be valuable to lure etch of the policy documents
typed and distributed to each of the participants.

The two main exercises for Day 3 could potentially each take
several days of hard work. So your major problem is to get the
participants to realize that even the small amount of time spent on
these exercises is worthwhile.

One alternative you might consider is for half the group (possibly
made up of the people more concerned with management and policy)
to tackle Exercise 7 only, while a secont' group (possibly those with
more expertise in educational methodology) do Exercise a. This
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would allow more dint for each of the exercises and would be
feasible as the two exercises are independent of each other.

Whether you choose this alternative or not, your main concerns
throughout the day should be as foulws.

1. To help the groups manage their time by letting them know
exactly how much rime is available and by helping them get
thre igh the p: ary stages of the group work as quickly as
possible.

2. To ensure that the gr. Pork proceeds along the right lines
by checking regukaii see what has been produced.

3. To emphasize 4 c need to link whatever is 'lne on Day 3 to
the policy document. ....oduced on Day 2. You must make sure
that the group sees the importance of the sequence:

Analysis of needs/problemsPolicy--Programme--Implementation

4. To maintain a purposeful approach during the review sessions.
As was the case for the policy document, the aim cannot be to
reach unanimous agreement; the aim must be to identify where
agreement exists and where differences lieand possibly the
reasons for these differences.

If appropriate, a review session may be held at 16h30 to check that
each group is making progress and to give ideas for the evening's
work. If the gro'ips will not be wnrlri..i.g in the evening, the review
is unnecessary.

At the end of the day you should remind participants to read
Chapter 7 of this book in preparation far Exercise 9 on Day 4.

Exercise 7 What management activities will the system of continuing
education be involved in?

Procedure

See page 138.

You should introduce this session by drawing attention to the two
types of activity involved in a coninuLg education system, as ex-
plained in the commentary for Day 3, on page 123.

For this exercise, the participants work in pairs, which should
probably be formed from within the groups that worked on the
polio- documents, so that they are not referring to different policies.

Preparation

Provide lots of large sheets of paper reproducing :he table on page
139, so that you can record the responses of the participants.

Think through the list of activities and try to identify examples of
each activity that already take place or should take place in your
area. You might also check whether there are activities currently
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taking place that do not fit any categories in the table and so re-
quire an extension to the list.

Again it is important to summarize the session and provide some
k =-id of record; the final table of activities and resources should
therefore be typed, duplicated and distributed.

Exercise 8 Freparing an educational activity

Procedure

See page 140.

You might like to introduce this session by pointing out two things:

1. While the group attending the workshop may be primarily
interested in ..6anizing and establishing a system, the whole
point of the system is to provide education, for this reason, it
is worthwhile exploring what is involved in planning these edu-
cational activities.

2. Although the wide range of possible teaching and learning
methods in continuing education is often referred to, in practice
most people tiank in terms of refresher courses. It might be
worth insisting that alternative methods L considered.

Day 4

Organizing the .jstem of continuing milk ation

09h00 Exercise 8 (continued) presentation of group work and
review

. h00 Break
11h30 Exercise 9 Organizing the system of continuing education
13h00 Lunch
14h00 Exercise 9 continued
17h00 Cleft

This day moves c,n .am a considerate in of the activities that the
system wili be involved in, to a discussion of how these activities
can he organized. It is worth repeating here that the stricture must
be con't'ent with local ways of doing things.

Exercise 9 Organizing the system of continuing education

Procedure

See cage 143.

This exercise is very similar in style co the previous ma exercises
and so your role is much the same, i.e., helping groups to manage
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their time, keeping them to the point, and acting as chairman for
the review sessions.

There is a little less pressure dt.ring this day, as only one exercise
is attempted. This allows a slightly more relaxed debate about issues
for which there can be very few 'right' answers. The group will
probably have a lot of experience of organizational structures from
their own work and will regard themselves possibly as more expert
in this exercise than in others. The pace can therefore a little
slower to allow more time for debate.

Day 5

Evaluation and plans of action

09h00 Review of technical document meluation
09h30 Exercise 10 What questions should an evaluation answer?
11h00 Break
11h30 exercise 11 Wh3t data will be needed in the evaluation?
13h00 Lunch
14h00 Exercise 12 Preparing a plan of action
15h30 Breck
16h00 Evaluation of workshop
17h00 Close

The main difficulty for you on this day is to decide how mach time
to spend on the plan of action (Exercise 12). This is the most im-
portant part of the workshop and so must be (lore properly.
However, the time needed will vary depending on the circumstances,
and on factors such as how rapidly the group reaches agreement and
how fa- the development of a system of continuing education has
advanced.

If the workshop is held in a place where a system of continuing
education is about to be established, it may be worth spending the
whole day on the plan of action. This will mean that Exercises 10
and 11 have to be left out or scheduled for earlier in the week.

It would generally not be appropriate to reduce the time allowed
for the plan of action. This is because the plan of action is the
critical link between the talking that Goes on in the workshop and
significant action outside.

The evaluation of the workshop, scheduled for 16h0C on Day 5,
will also vary depending on the circumstances. Do you want guid-
ar.ce on how :o rt.n similar workshops better or is this the only
one? Have there been problems which you would like to allow the
group to talk about? What information do you n' 4: Decine what
purpose the evaluation will serve.

The method for workshop evaluation suggested on pages 183-184 is
very flexible and can be used to serve many purpores by ensuring that
different statements are considered. But even moult.' the method is
flexible, there is no reason why you should not use an alternative
method if this seems more appropriate to you.
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Finally, on this day, it is possible that a number of participants
will rant to leave early. It is worth finding out in advance whether
this is the case. If people do want to leave then you should try to
reduce the disruption as much as possible by scheduling an earlier
close. It is especially desirable that the plan of action exercise is not
disrupted, so this might be moved to the morning.

Exercise 10 What questions should an evaluation answer?

Procedure

Se.: page 146.

The grouping for this exercise suggested on page 146 is only one
possibility; it has been chosen so that each group is complementary
to the others. Other groupings would tend to overlap more in the
work to ht done. However you must decide which grouping is most
appropri_ in your situation.

The groups may not have organized their own brain storming
sessions before, so you should review this technique with them if
necessary. It is worthwhile pointing out that to obtain the benefit of
the technique it should be followed quite rigidly.

In the review session it is probably less important to identify the
poor suggestions and delete them, than it is to try to ieentify gaps
and remedy these deficiencies.

Exercise 11 What data will be needed in the evaluatioa?

Procedure

See page 147.

This is a fairly straightforward exercise where your role will be:

1. To help the groups manage the time available.

2. To r-ovid, .vice on request.

3. To ensure that the suggestions made for data to ly- collected
will actually be helpful in answering the question or reaching
the decision.

One problem that the groups will have to :ace is that for some
questions it will not be feasible to collect all the data that would
ideally be required. This is inevitable and you should reassure the
groups that it is quite common to have to make decisions on the
basis of insufficient information.

If elne permits, it may be useful to estimate how much it will
cost to ^z1lect the data suggested (in terms of both time an,'
resourc-:..) and then ask whether the data are, in fact, worth
collecting at that cost.
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Exercise 12 Preparihg a plan of action

Procedure

See page 149.

As mentioned elsewhere, this is the most crucial exercise of the
whole workshop A limited time is allowed here for the discussion,
which may be extended if required.

Discussions that took place the previous evening may have pro-
vided specific suggestions, which the group can then agree upon
or amend.

The process of forming an agreed plan will depend very heavily
on your skill as a chairman. You may prefer to hand over the chair-
manship of this session to one of the w- Atshop participants if you
feel that this would be more useful.

Certainly this will be a difficult session to lead in such a way thrt
all participants are involved, while at the same time ensuring that
the plan is coherent, feasible, apprcpriate, and finished on time.

Educational methods

Brainstorming

Brains orming is a technique for generating ideas or a variety of
solutions to a problem. The word brainstorming is sometimes used
wrongly to describe any meeting at which ideas are produced. In
fact it is d precise technique and unless the method is followed
closely its value is krt.

Brainstorming is an appropriate technique for use in management
team meetings, which often need to find solutions to problems or to
produce new idzIr It can :,lso "oe used in workshops and at any
time when smallish groups of people (4 20) need to produce new
approaches, ideas or solutions. There are four distinct stages, which
must be followed in order.

Stage 1Defining the problem

All members of the brainstorming group must be clear about the
kinds of ideas that they are trying to produce. Examples of problems
might be:

i. How can the existing vehicles at a hospital or a district office
be better used?

2. What data are needed in order to identify health care priorities?

Stage 2 The brainstorm itself

The chairman invies suggestions or ideas. These are recorded on a
board or an overhead projector as quickly as possible. All ideas are

186



Workshop :seders' guide 179

recorded whoever makes them and however silly or inappropriate
they may seem. No discussion or clarification of any kind is permit-
ted at this stage. This continues until the ideas are exhausted. The
chairman should have some ideas to suggest to start the flow again
when ideas from the members start to dry up.

Stage 3Review

Each of the suggestions is reviewed, and clarified if necessary (some-
times only a word may have been recorded to represent a complex
idea). A decision is made on whether to keep i.he suggestion on the
list for future discussion or to throw it cr..... The aim is not to
decide whether the id a is good or ;,...., but simply whether it is
worth discussing. Repetition of ideas is one reason for throwing out
suggestions.

Stage 4Discussion

Th, :maining ideas are c'iscussed to decide which suggestions are
worth developing further.

Why does the technique wo ;?

The brainstorming technique works because many people me either
consciously or subconsciously afraid of putting forward ideas m case
they are ridiculed or the ideas are just not good enough. In the
brainstorming session all ideas are accepted and the natural tendency
to evaluate an idea before expressing it is 'switched off'. In this way
the participants become less inhibited.

Further, the speed at which the ideas are produced itself stimu-
lates more ideas. Someone may have a foolish idea, but someone else
may build on that idea to produce something better.

When should brainstorming be used?

This is not a technique for making decisions, or for evaluating in
detail different options, or for preparing well structured arguments.
It is simply a method of generating ideas and possible solutions.
Other techniques should be used to decide whether the ideas or
solutions can be used.

The method should be used from time to time in business meet-
ings or management teams when suggestions for solutions and new
ideas are needed.

Leading a small-group discussion

Why small-group sessions?

The fundamental reasons for using small-group sessions stem from
an understanding of how people uswily learn. Information that is
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only heard is rapidly forgotten. For longer-term retention of infor-
mation or skills, the information must be processed and used by the
learner, and related to what the learner already knows. The learner
should also have an incentive to learn. A relaxed and informal
atmosphere is more likely to lead to genuine learning than a
threatening or stressful environment.

These conditions can be achieved to some extent in lectures, but
when small groups are well conducted, the conditions for learning
can be much more favourable.

How to conduct small-group sessions

The over-riding principle is to attempt to create favoural.'e con-
ditions for 'taming, as outfitted above. This can be done by using
the following techniques.

1. Set the objectives of the sessions (either independently or in
discussion with the learners) so that what is to bt learnt relates
to what the learners have recently heard, read or experienced.
The essence is to apply what has already been partially learnt
rather than to cover new ground.

2. Control the degree of participation of eae- of the members of
the group. Make sure that all members participate and that no
one person dominates the discussion. This is because the exer-
cise of actually formulating opinions and putting them into
words is a powerful learning experience, in which everyone
should take part. You can help to ensure this by directing
questions to the more reticent members of the group and invit-
ing the more talkative to wait until the others have had a
chance to speak. Much depends on the manner in which this is
done.

3. Set a well defined end-point. This will help to make the dis-
cussion more purposeful and structured, so that it is easier for
the learners to relate what is being said to their previous
knowledge. This can be done by asking for a list of recommen-
dations, a list of advantages and disadvantages, and a decision.
Appointing cne or more of the learners as secretary to note
down the major points on a board or chart is helpful.

4. Maintain the relevance of the discussion by asking questions
such 'Is that idea consistent with your experience ?' Do you
think you will be able to use that idea in your future work?'

5. Clarify the discussion by asking one learner to summarize what
another has said or asking learners to identify whether corn-
n...nts are facts or opinions. Where clear errors of fact occur,
correct these. Refer to the sec retary's summary of points made
from time to time. Keep all comments relevant to the main
theme of the discussion.
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6. Prepare material for discussion in advance. This may involve
preparing sheets of data, or referc- ce material for the learners
to discuss. It will certainly involve drawing up for yourself a
list of the major points that you feel should be covered and
generally being familiar with relevant facts and common" held
opinions.

7. Prepare the environment. All participants in the discussion
should be able to see everyone else's face and be close enough
to hear each other comfortably. The atmosphere should be
friendly and relaxed. If students do not know each other they
should be introduced. The mood should be reasonably light-
hearted yet purposeful. There should be no fear of exposing
ignorance.

8. The leader shculd say little. The style of asking questions is
vital. Questions such as `Well, what do you think about that?'
can be so open-ended that a nervous student will be intimi-
d^ted. So it may be better to start with a more closed question
such as `Do you agree with what has just been said?' and then
follow this up with `Why do you (not) agree?' The simple
question `Why?' can be very effective in encouraging confident
srdents to clarify what they have said. It can be terrifying to
more nervous students. Above all the discussion leader must not
give a lecture.

Purposes of small-grouo sessions

Small-group sessions should generally not involve the introduction of
new facts. They should aim to:

1. Teach the application or evaluation of facts or ideas that have
already been introduced;

2. Develop skills in expressiz., ideas and formulating argumeats;

3. Change attitudes (since attitudes are often effectively changed
when learners express their own ideas rather than by listening
to other people's ideas).

Using overhead projectors

The we of an overhead projector is one way of showing words or
diagrams to a group of people. It has some advantages over the
more conventional chalkboard or blackboard end c cry effort should
be made to make one available for the workshop. If an overheac
proje for cannot be made available, then some of the educational
points made on page 182 also apply to charts.
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Basic techniques

The overhead projector allows you to face the group while writing
on a transparency. This pear. cs better contact with the group than
huving to turn your back to write on a chalkboard or chart.

The workshop leader can also use a pencil to point out a par-
ticular word or part of a diagram on the transparency, while con-
tinuing a discussion.

The dangers are tha. the workshop leader may get between the
projector and the screen and cause a shadow; try to write too much
on one transparency (and make the writing illegible); or stand
between some of the group and the screen (obscuring the view).
If you avoid these dangers and use some of the techniques described
below than you have a powerful device for improving the quality of
communication.

Educational points

The overhead projector extends the range of things that a workshop
leader can do. Some of these ideas are given below.

Structure presentations

Write down the main points to 1 covered on a transparency before
you start the session. Than show this while you make the points.
This will help to keep you on the topic and will help the group
f )flow the structure of what you are saying.

Prepared diagrams

You can take plenty of time drawing diagrams carefully on a trans-
parency before the teaching session. The time is well spent because
the diagram can be used time after time. Beware of trying to put in
too much detail and of making the writing too small.

Reporting from groups

Each group can write down its opinions, recommendations, sugges-
tions, etc., on a transparency, which can then be projected. In this
%ay the overhead projector can be used to help different groups of
learners communicate with each other.

Structuring a discussion

In discussions, it is easy for people to start going off the subject.
This tendency can be reduced by writing down the topic, anc the
aspect of the topic that is being discussed. As conclusions are
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reached, they can be recorded making it easier for the whole group
to keep together.

These are just a few suggestions for using the overhead prGjector.
The main limitation to its scope is your own imagination.

Evaluating workshops

When you are evaluating workshops, or any educational activity,
you should look at three aspects.

1. The plan, i.e., the objectives, the programme, the decisions
about methods, etc.

2. The process, i.e., what actually happened, and the immediate
response.

3. The product, i.e., what was learnt and the effect this had.

Just one of the many possible methods of evaluation is suggested
here. The aim of this method is to find ou. what the participants
feel about the issues that they see as being imporant.

The procedure

Stage 1

Describe to the participants the procedure and the aim of the
method.

Stage 2

Ask each narticipant to write down a few statements about the
workshop. They should be encouraged to write down the things
they feel are most important. The statements should be fairly
specific. For example, the statemert 'The workshop was good' is
not nearly specific enough. The way in which it was good should
be expressed, so a more useful statement might be The stated
objectives were appropriate to my needs'.

It does not matter whether the statement is thought to be true
or not, Lace this is dealt with in Stage 4. An equally suitable
statement would be 'The stated objectives were not appropriate to
my needs.'

Stage 3

Record the statements on a transparency or chart. At this stage
they should be discussed with regard to whether their meaning is
clear, but not with regard to whether they are true.

Statements from different members of the group will overlap, so
a lot of them can be left out without losing important ideas.

Allow space for five columns to the right of the statements on
the transparency. These columns are used in Stage 4.
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Stage 4

Voting. When the statements are clearly written and understood the
participants are asked to decide whether they strongly agree, agree,
have no opinion, disagree, or strongly disagree with each statement.
They vote by showing hands. To help the voters, you should make
sure everyone has decided on their opinion before you ask for the
first group, who 'strongly agree', to raise their hands.

You now have a record of how everyone feels about the issues
that were seen as important by the participants. If you wish you
can insert some statements of your own on which you would like
the participants' opinion.

The crucial thing now is to learn from this evaluation and use it
to make the next workshop better.

After the workshop

When the workshop is completed, it is tempting to relax and do no
more. However, if the workshop has succeeded in its objectives
then it is only one stage on the route to establishing a system of
continuing education. There are several things that the workshop
team should do to help this process.

1. Prepare a very brief report on the workshop based on the
questionnaire on page 185. This should be sent to WHO if
possible. You might also like to send reports of the workshop
to relevant local agencies (any agency that sent a participant
for example) to create publicity for the concept of continuing
education.

2. Continue to discuss with participants their reaction to the
workshop and to identify ' lys in which the workshop could
be improved.

3. The most important task is to fulfil all your commitments
made in the plan of action, and to assist other participants to
fulfil their commitments. In this way the workshop will
achieve its prime objective of assisting in the establishment
of a system of continuing education.

Qu Istionnaire

This questionnaire is designed to be completed by the leader or
team of a workshop on continuing education.

The purpose of the questionnaire is to provide guidance to WHO
on the extent to which this bock has been used. The questiomaire
will also help WHO to estimate iit,w useful the book is and how it
can be improved.

Please complete this questionnaire and return it to: Division of
Health Manpower Development, World Health Organization,
1211 Geneva 27, Switzerland.
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Questionnaire

The workshop

1. Where was the workshop held? Country.

City/town
Institution:

2. How many participants were there?

3. How many days did the workshop take?

4. Which organization sponsored the workshop?

5. Who selected the participants?

The r 9r, ral response to the workshop

1. Did participants in general feel that the workshop had been
(please circle the correct response):

Very successful/fairly successful/of some value/a waste of time?

2. Do you feel that specific changes will result from the workshop
(for example, will a system for continuing education be estab-
lished or strengthened)?

3. What follow-up to the workshop is planned by you, or by the
workshop participants?

Your reaction to this manual

1. Did you find that the timetable and exercises suggested in this
book were practicable? (For example did you follow the sug-
gested timetable and did you use the exercises?) If problems oc-
curred, please mention them.

2. Did the participants find Chapters 1-9 of this book useful? Please
comment oil which were most/least helpful, and why.

3. Did the workshop leaders find Part III useful? Which parts were
most !sclpful/least helpful.

4. Did you use any teaching methods that you have not tried
before? If so, which methods did you use and what is your
reaction?

5. Please give any comment on how his book could have beer,
more useful to you.

To be returned to: Division of Health Manpower Development,
World Health Organization, 1211 Geneva 27, Switzerland.
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There is ir.creating recognition of the need for
health workers to continue their education
throughout their careers, if they are to improve
their skills and knowledge and keep up with the
rapid developments taking place in health care.
Far this filmdom to be useful and relevant, it
must be *tried out as pert of a coordinated
programme or system of continuing education,
adapted v to the needs, not only of the health
"Wort themselves, but also of the communities
they serve.

This Nook promotes the development of such a
trotitel,.through the organization of a workshop
on =aiming education, bringing together
decision-04=s and other interested parties from
the Seidl -of health and education. In addition to
providing practical advice and information on the
preparation for, and day-to-day running of, such a
workshop, the text contains a detailed discussion
of do Wen to be considered and the problems
likely to be encountered in establishing a system
of condoning education. While this material has
been written primarily n background docu-
mented= for the participants in the workshop, it
will also be of interest to the individual reader, as
will the exercises suggested for inclusion in the
workshop.


